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SWEATING 


“T week a report reached this office which 
sed us to readjust our spectacles and 
| the column again with amazement. 

ng of the South Shields Council was 

1” a resolution to increase the salaries 

of its health visitors (at present in receipt 

50 a year) to £180, rising to £200. The 

tion was defeated by 29 votes to 22, a fact 

vhich we drew the attention of our readers in 

last week’s News in Brief. The general trend 

of events we take to have been as follows :—An 

ement to fill a vacancy for a health 

post appeared for some months (in what 

tions we do not know) offering a salary 

It drew no reply. Later the scale was 

to £180 rising to £200, and four appli- 

pplied, one of whom had the qualifications 

| for the post by the Ministry of Health. 

was accepted and she may of course 

ost excellent woman, but there is no deny- 

a town’s requirements will, in the main, 

better suited if there is a choice of appli- 

Meanwhile the other health visitors, who 

had some years’ service under the Council, 

been applying for a rise to at least the scale 

e newcomer, The whole question thereupon 

up for review, aS it was feared that the 

lty of all the health visitors would be strained 

that they might migrate to a district where 
salaries were “ even larger.” 


I 


he recommendation, as we have stated above, 
. defeated, but the reasons given were 
iminating. It was urged that a skilled engineer 
ight think himself lucky in these times of de- 
ression to be able to earn 45s, a week, that the 
ouncit had just appointed a clerk, probably a 
preein man with a family, at 53s. a week, and 
: at no imyustice was therefore being done to a 
ealth visitor who was on her own and earning 


the “ : *o ‘ : - 
me “magnificent salary” (we quote Councillor 





Thompson’s own words) of £3 a week. The 
Council had always maintained that academic 
qualifications were the province of the doctor 
and that the qualities required in a nurse were 
sympathy and kindness. Health visitors had to 
weigh the children and test their eyesight, but 
this did not take a great amount of experience 
and skill; they also gave people simple advice 
about things they already knew; the training was 
not so very strenuous and the hours when trained 
only amounted to about six and a half a day and 
were far shorter than those of a hospital nurse. 
The Ministry of Health did not stipulate for a 
set scale of salaries, and four of the health 
visitors at least had been sufficiently satisfied 
not to put in for a rise; moreover there were the 
ratepayers’ pockets to consider. 

Let us, however, look at the matter from our 
point of view also. Admittedly times are hard, 
very hard, for the ratepayer, but they will im- 
prove; meanwhile we are swept so inexorably 
forward by the progress of science and a grow- 
ing sense of responsibility for our fellow-men 
that we cannot go back to the old days of laissez- 
faire and neglect. If something has to be sacri- 
ficed it may be armaments, it may be capitalism 
as we know it—it will never be the health of 
the people. As for the remark that the training 
for a health visitor is no very strenuous affair 
and the hours of work short, the speakers are 
surely uninformed ? Could they steer thein- 
selves safely through the rules and injunctions 
of the Central Midwives Board ? Would kind- 
ness and sympathy alone endow a health visitor 
with adequate knowledge of the machinery of 
voluntary and municipal organisation ? Would 
she go intuitively to the right source for surgical 
and orthopedic appliances, country holidays, 
smallpox contacts, special school facilities, 
housing possibilities, treatment centres for 
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Sweating— Contd. 

rheumatism, milk rations, factory regulations 
and cleansing and disinfection stations ¢ Wouid 
she recognise the toddler’s defects, the ante-natal 
warnings, the infectious skin conditions and the 
inadequate sanitation before it was too late ¢ 
Would she have the tact and scientific knowledge 
to deal with the problems of venereal disease ? 
Does every mother already understand the im- 
portance of re-establishing difficult breast feed- 
ing or of ensuring open air for the pre-tuber- 
culous child ? Does she realise the folly of 
persistently overclothing all her offspring, or 
trying to cure enuresis by smacking ? And, as 
regards hours, most authorities expect an eight- 
hour day. 

The councillors of South Shields would be 
content with kindness and sympathy. These 
are useful attributes, but to depend on them 
alone is, to quote Dr. Wrigley’s description of 
handywomen, like living on the edge of a volcano. 
No duty can be relegated to them with safety, 
for they will either call the doctor up for some- 
thing with which the simplest trained nurse 
could cope, or they will pass over the most out- 
rageous symptoms. The medical officer has to 
weigh the services of such a corps of kind and 
sympathetic women, paid according to their 
qualifications, against a staff of properly qualified 
health visitors, able to take a portion of the work 
which he cannot now leave undone off his 
shoulders 

The health visitor as we understand her must 
be properly qualified, and the right woman with 
the right brains will not spend four or five vears’ 
in training and come forward for £3 a week. If 
she did her only hope in old age would be 
herself on the mercy of charitable 
The engineer may have a wife and 
family to keep, but against that should be set the 
fact that the wife will probably do his washing 
and mending and cooking for him while he takes 
his ease after a day’s work. A health visitor on 
£3 a week must pay someone to do these things 
or she must do them herself, and her extra work 
after the day’s duties will be carried out at the 
expense of her physique and therefore of her 
output for the municipality. Not being skilled 
cannot compare the 
intricacy of their training or its cost with that 
of the health visitor, but most people could equip 
themselves for the clerkship in the Council’s 
offices at considerably less expenditure of time 
and trouble than for health visiting. 

Care and economy we undoubtedly owe to a 
depressed nation. Nurse representation at the 
Ministry of Health would help here, and it is 
one of the aims of the Public Health Section of 
the College. If this were achieved we should 
be in a position, we feel, to give more real help 
in solving the problems of these difficult times 

but our solution would never be that adopted 
by the South Shields Council. 


to throw 
funds 


engineers ourselves we 
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EDITORIAL NOTES 


A DISCLAIMER 


the privilege of 
Chief Medical 
Health, during 


Many of those who had 
hearing Sir George Newman, 
Officer of the Ministry of 
the post-graduate week at the College of 
Nursing, will have noted with regret the 
incorrect version of one of his statements which 
appeared in many daily papers. Sir George was 
reported as saying that if he had the supervision 
of maternity cases he could guarantee a reduction 
of three-quarters of the present average mortality 
We are therefore glad to see, in the “ British 
Medical Journal” of June 13, a letter from >ir 
George, personally correcting this mis-statement 
‘What I did say,” he observes, “‘ was that if 
effective medical and midwife supervision 0! 
maternity cases began early enough and was 
properly maintained up to and after childbirth, 
ultimately the maternal mortality rate might well 
be reduced by as much as three-quarters.”’ 


KING EDWARD’S HOSPITAL FUND 


Tue King Edward’s Hospital Fund has |een 
well in the public eye lately, and it is to be hoped 
that all interested in hospitals have assimilated 
its valuable findings in the matter of wating 
hours for patients. The Prince of Wales, who 
took the chair at the Fund’s annual meeting on 
June 9, at St. James’s Palace, congratulated the 
hospitals which had made a move in this direc- 
tion. There were now, he said, only four |\0> 
pitals which roused patients before five o’ciock 
and it was proposed to consult with those w' cre 
a change appeared desirable. His Royal H gh- 
ness also said how glad he was to note the spint 
of co-operation between the L.C.C. and the ve un- 
tary hospitals in consulting together to securt 
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best possible hospital service for London. 
llowing up the King’s message expressing his 
sure that the Fund had been able in 1930 
‘rovide the increased distribution of £266,000 
of the year’s current income, the Prince 
rved that the previous year’s distribution 


been £250,000. 
HE POSITION OF VOLUNTARY HOSPITALS 


Prince spoke hopefully about the existing 
tion of voluntary hospitals. 1930 had, he 
been a difficult year, and 1931 would be 
o. There were 140 hospitals on the books ; 
me still kept ahead—indeed, slightly in- 
ed its lead—in the race between total income 
<pénditure, but the surpluses lost their lead 
race between the numbers of the individual 
ises and deficits of the separate hospitals. 
129 there were eighteen more surpluses on the 
vorking than deficits ; in 1930 the numbers 
iImost exactly equal. If the public got 
dea, however, that voluntary hospital finance 
s only a series of deficits, they might be too 
stic. The voluntary hospital system had 
past depressions; actually before the 
crisis voluntary hospital finances were 
lining but constantly improving. The 
lties the hospitals had to face were due to 
l-wide depression, not to any weakness in 
ystem, 
A LOW PERCENTAGE 
‘issue of May 30 we referred to a para- 
hich had come to our notice, in which 
tated that only 14 out of 1,000 girls for 
employment was found last year under 
chool and Ministry of Labour scheme, 
Now we hear 
Secretary of the Association of Head- 
that the bodies concerned were the 
ent Committee of the Incorporated 
tion of Headmistresses working in co- 
iperation with the Ministry of Labour, and that 
figures were even lower—only 10 girls being 
as hospital probationers out of 1,413. 
\ssociation of Headmistresses, which was 
ded in 1874, represents nearly 600 public 
ndary schools for girls. Its annual con- 
nce will be held this year at Clifton High 
ool on June 19 and 20, and we shall follow 
ith the more interest from having had the 
hearing Miss Martin speak at 


sing as a_ profession. 


icge of 


He Id, 
FILLING IN THE GAP 


liss Martin, head of the Wakefield High 
ool, gave her views at our Conference on the 
‘cational side of the shortage of nurses—a 
which she had been chosen to submit 

the “Lancet” Commission. Naturally 
nongst her recommendations was the eventual 
sistence on the school certificate rather than 
matriculation as a standard of entrance to 
nospitals, and a special course including 





chemistry, hygiene and domestic science for girls 
Staying on at school after 16. The paper Mis; 
Clarke will read on the promotion of international 
understanding will be of peculiar interest to “The 
Nursing Times,” which filed a plea for this pres- 
sing need in a leading article of May 23. It will 
be remembered that the Association has recently 
prepared, at the invitation of the College of 
Nursing, a draft syllabus for a_ pre-nursing 
course. A scheme on similar lines to that of 
the Employment Committee for placing girls 
after they have left school is in force in the West 
Country, with Bristol as its centre, and the 
experiment in Bristol of sending the enfranchised 
schoolgirl to hospital for some practical insight 
into routine hospital work outside the wards is 
one which cannot be too highly commended. 


NATIONAL ASSOCIATION FOR THE 
PREVENTION OF TUBERCULOSIS 
WitH the Tuberculosis Conference at Margate 
pending (June 25 to 27) we would draw the atten- 
tion of readers to a_ series of articles on 
“Tuberculosis and the Nurse,” by Dr. 
Harley Williams, Medical Commissioner of 
the National Association for the Prevention 
of Tuberculos’s, the first. of which appears 
on page 691. Dr. Harley Williams deals with the 
subject of tuberculosis in a general way and not on 
the lines followed in text books. He explains that 
the articles are wide in their scope, because, 
amongst the many details with which nurses must 
acquaint themselves for examination purposes, 
the more general points are apt to be missed. 
Other aspects of tuberculosis with which he 
will deal are ‘“‘ Resistance to Infection,” ‘‘ Treat- 
ment,’ and ‘“ A Social Problem.”’ 


RECIPROCAL EXPERIENCE 

AN interesting point discussed at the quarterly 
meeting of the Mental Hospital Matrons’ 
Association, on June 13, was the possibility of 
probationers from mental hospitals being ad- 
mitted to a limited period of training in general 
hospitals for experience in bedside nursing and 
for similar facilities being granted in mental 
hospitals to general trained nurses for experience 
in psychological nursing. The matter had been 
laid before the Hospital Matrons’ Association, 
and Miss Sewart, Hon, Secretary of the Mental 
Hospital Matrons’ Association, had approached 
the General Nursing Council to ascertain 
whether, in the event of such a_ scheme 
materialising, the time spent by a probationer in 
a general hospital would be reckoned as part of 
her required three years’ training, and whether 
her continuity of service would be affected. The 
General Nursing Council replied that the time 
spent in a general hospital would count as part 
of the three years’ training, but that the Council 
would have to be notified whenever a probationer 
availed herself of the experience, and the hos- 
pital to which she was temporarily attached must 
be one recognised by the Council as a training 
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school. After the meeting, which was held at 
Northampton, at St. Andrew’s Hospital (of 
which Dr. Rambant, the medical superintendent, 
gave an interesting sketch), visitors were showi) 
the nurses’ home and the hospital, where the 
admission block for the treatment 
coverable cases excited special interest 


of acute re 
The 
next meeting will be held at 194, Queen’s Gate, 
S.W.7 
A THOUSAND CAKES 
NURSING staffs of hospitals are 
effective organisers of appeal funds. {£1,260 was 
raised entirely on nurse initiative at King’s; 
that at Reading, past and present 
nurses of the Royal Berkshire Hospital have set 
out to £500 in aid of the Blagrave Branch 
Hospital for open air treatment. Prince George 
pened this branch, containing 28 beds, early in 
\pril, 1°30 as may be remembered from our issue of 
\pril 19. The 
rthe 
the hospital grounds sales art 
practically planned, and this was no exception; 
the stalls displayed plain and fancy needlework, 
garden produce, home-made cakes and sweets 
ind articles collected by the nurses. Resident 
medical officers helped to organise the various 
sideshows and amusements. {£210 were already 
hand by the time the Mayoress of Reading 
opened the féte, and the takings at the end of the 
iufternoon amounted to another £243, making a 
total of £453. For the excellent tea which was 
provided over a thousand cakes had been made by 
the hospital cook! 


prov Ing very 


now we hear 


ralst 


first curtain-raiser, so to speak, 
new fund, wasa féte held on Saturday, June6, 


Nurses’ always 


TEN MORE NURSES NEEDED 


TEN more nurses are needed, according to 
Dr. H. J \berdeen Medical Officer of Health, 
in order to provide a complete nursing service for 
the county The area at present covered by 
nursing associations is. slightly over three 
quarters of the whole of Aberdeenshire. Dr. Rae 
is strongly of opinion that a motor car is an 
essential part of the equipment of a district nurse. 
\t a garden féte at Fyvie, held for the purpose 


of providing such a car for the nurse, Dr. Rae 


Rae 


said that in attending the sick it was imperative 
that the nurse should enter the sick-room in a 
clean and composed condition, and they all 


knew that if the nurse had to go to the patient’s 
house either on a push-cycle or a motor-cvycle 
neither of these attributes could be present 
Che life of a district nurse in a rural area was not 


an easy one. She attended the sick, but she also 
acted as a part-time health visitor, giving her 
services under the three statutory schemes 

the Maternity and Child Welfare Scheme, the 
Tuberculosis Scheme and the Scheme for the 
Medical Inspection and Treatment of School 


Children. The life was a strenuous one and the 
provision of a car would appreciably diminish 
the physical wear and tear. 





HELPING THE NATION’S FUND 


Tue newly-formed Student Nurses’ Associa 
tion Unit at King Edward Memorial Hospital, 
Ealing, has discovered the value of hol vies, 
They have swimming and cycling clubs an’ an 


active little folk dance group which gave, at the 


annual At Home of the Ladies’ Linen League, on 


June 9, an open-air display to help the Nation’ 
Fund for Nurses. They danced on the lawn . 


the Nurses’ Home, and much credit is due to 


Nurse Gregory, their teacher, for their sense « 
team work. 





was a very well rendered example of a count: 


“Flamborough,” the sword dan 
chosen, is always a favourite, with its joyou 
swinging rhythm 
delightful accompaniment of Mlle. Coppett am 
her pianist 


dance 


“ Picking up Sticks” in particular 


apart, in this case, from the 


and, although time might have beet 


better observed, it was danced with great spirit, 


and received due applause. Mrs. Stowell, trea 
surer of the Ladies’ Linen League, warm! 


thanked the performers and took the opportunit; 
of welcoming Miss Sharp, the recently appointed 


matron. Mr. Mickelwright, the secretary 
superintendent, expressed the 
hospital for the work of the 
League. The display realised £11 10s. 


THE CHILDREN’S WARD 
AFTER tea in the hospital garden visitor 
viewed the hospital itself. In the children’ 
ward groups surrounded the baby cots so charm 


thanks of the 
Ladies’ Linen 


S 


s 


ingly curtained in pink may-blossom chintzes. 
The hospital has 106 beds, including privat: 


wards for the use of residents in- Ealing and 
district. 
come to enlarge the borders of the X-ray depart 
ment. 
ham as matron, was one of two English nu 


A new portable apparatus has recent!) 


ts 


\ 


Miss Sharp, who succeeded Miss Thu:n- 


recently awarded, by the League of Red Cross 


Societies, a scholarship for the 
Course for Nurse Administrators and Teacl 
in Schools of Nursing held at Bedford Coll 
in conjunction with the College of Nursing. 


also received a travelling scholarship wl 


Internationa 


| 


1 
i 


enabled her to study hospitals on the Contineitt 


before taking up her new post. 
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TUBERCULOSIS AND THE NURSE : 


By HARLEY WILLIAMs, 


iny defence were needed for writing these 
articles on tuberculosis from the nurse’s 
point of view, it would be that the teaching 
ulum is nowadays so compressed that 
r-tutors have hardly any time to deal with the 
ct as they would wish. Fewer cases of the 
ise find their way into general hospitals, and 
urse may finish her training with only a very 
idea, or what is worse, a misconception of 
tuberculosis means in nursing and medicine. 
ilways a good thing to go over facts that are 
known, and to investigate once again their 
1g on our work. 

[» many nurses this is a very depressing 
t. They see cases in the hospital wards, 
always advanced, emaciated and chronic. 

unger nurse might be forgiven for thinking 

s is the only side to the question: that 
losis is a hopeless problem. I have the 
to hope that this false impression may 
ved from the minds of those who read 
rt les 
A Very Old Disease 

erculosis is very old in the world’s history. 
But we have accurate knowledge of it only for the 
indred years or so, and in Victorian England 
a terrible scourge. In these days its cause 
was believed to be what, to conceal insufficient 
lge, was termed a diathesis. This meant, 
till means, a kind of inborn tendency to 
particular form of disease; something, 
part of the make up of the individual, 
ne may say loosely, that so-and-so is of a 
disposition, or that he has criminal 
s. It was not a very fruitful conception, 
plained very little. We may smile at the 
the past but it is chastening to remember 
term diathesis is still used to-day to 
many other diseases about which we know 

tle as once we knew about tuberculosis. 
years ago consumption was believed to be 
incurable. Draughts and chills were 
sed to aggravate it. The patients were kept 
irm rooms shrouded with clothes and wraps 
led upon porter. Air was excluded from the 

idow cracks and even from the chimney. 
in primitive races there had long been a belief 
at the disease was infectious. Chopin, the 
vine composer, was ill with pulmonary tuber- 
losis in the island of Majorca, and was driven 
rom his hired house because the owners feared 
mtagion. In 1865, a French army surgeon 
proved that this old tradition was well founded. 

(aking tuberculous matter from a diseased lung, 

le injected it into a rabbit which later became ill 


of the disease. 


It was about this time that the idea of germs 
Was, so to speak, in the air. The first microbe to 








I.—INFECTION 


M.D., D.P.H. 


be observed by the human eye was the bacillus 
of anthrax in 1850. Pasteur, in 1860, had shown 
that the old idea that life could generate itself 
spontaneously, or as it were out of nothing, was 
a myth. Later, Lord Lister was to prove that 
germs were the cause of inflammation in wounds. 
Microbes ‘‘ whose habitation is the meanest particle 
of the inconstant air,’’ as someone said of them, 
were being shown as the cause of many other 
diseases such as typhoid fever and erysipelas. 
You may imagine that many devotees of the new 
science of bacteriology dreamed that a germ 
would be discovered as the cause of tuberculosis. 

This aspiration was not realised until 1882, 
when Koch stained the bacillus of tuberculosis 
(or as its latest scientific name is—the Myco- 
bacterium tuberculosis) and found it in various 
forms of the disease. 

Immediately there was a revolution in medical 
thought. But as with so many revolutions, there 
was in the beginning much confusion, and many 
reputations had their heads chopped off. Koch, 
himself, had a narrow escape. He had prepared 
from the bacillus an extract which he called 
tuberculin. He believed that this, if injected into 
the body of a patient, would assist healing. But 
this cautious hope was swollen by others into a 
statement that Koch had found a cure for consump- 
tion. It was never so. But our predecessors of 
fifty years ago intemperately believed that the 
disease would be abolished within a few years. 

Koch did, however, revolutionise the treatment 
of tuberculosis by abolishing the old theory of 
diathesis. No longer could the disease be ascribed 
to a vague tendency or family influence. Infection 
with the bacillus was the essential cause. 

A firm belief in this is less common to-day than 
it ought to be. Whenever you hear someone speak- 
ing of a family tendency to consumption, or the 
disease being in the blood, think of Koch’s dis- 
covery of the germ. Without it there can be no 
disease. 

How Does It Enter ? 

The next problem that we have to consider is 
that of how the bacillus makes its way into the 
body. Where does it come from? We now know 
that tuberculosis is not inherited directly from 
parents. Or only in cases so rare as to be 
curiosities. 

There is no doubt that the biggest sources of the 
germ in ordinary social life are those who have 
pulmonary tuberculosis with bacilli in their 
sputum. Spitting on the floor of a house produces 
dust laden with the living germs, which are difficult 
to kill except in direct sunlight. Vacuum cleaners 
and oily mops have made this danger less common 
than it used to be. Cups and towels are a 
problem. Used by a consumptive person they may 
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convey infection to others in his household. They 


should be boiled or disinfected in five per cent. 
carboli 


Sputum and dust form undoubtedly one very 
important source of contamination. It is very 


questionable whether personal direct contact 
is not more dangerous. This is what is called 
droplet ’ or “ spray’ or “ salivary "’ infection. 
[he idea is that when a consumptive person with 
a breaking down lung coughs, he scatters out in 
the droplets of moisture that compose the breath, 
millions of organisms. These hang about in the 
ir. But the danger is most serious when some 
person is near at hand to catch the spray. Mothers 
oughing over children constitute perhaps the most 
important case in point Regard all chroni 
ughs with suspicion, especially when you are 
lealing with a person who is looking after children. 
\ great many persons who have heard of germs 
ind the way of killing them by disinfection plac« 
far too much reliance on sulphur candles, and 
intiseptic sprays. But the living consumptive 
hould be the most important centre of 

interest. If he can be persuaded to spit into a 
cup and cover his mouth when coughing, and not to 
kiss or handle children closely, a great deal will 


wwe been achieved 


A Tragic Accident 
Tubercle bacilli enter the body chiefly through 


mouth. What happens then? There has been 
great deal of argument on the point. Some hold 
it the organisms are swallowed: that they are 
bed from the intestine into the lymphatic 


if the abdomen, thence into the blood 
tream and are caught in the meshes of the lung 


[he tragic accident at Liibeck a vear ago, in which 
er sixty little babies were given living tubercle 
icilli by mistake, showed that the germs can enter 
ery easily through the digestive system. Other 


authorities believe that the principal doorway for 
the infection is by the lymphatic glands of the 


These speculations upon the growth of the 

sease, or, as it is called, the pathology, are 
interesting, but we are not called upon to pro- 
nounce that one mode of entry necessarily excludes 
the other. It is important to realise, however, the 
fundamentals of tuberculosis, that it is an 
extremely chronic disease; that is to say, the war- 
fare which goes on between the body tissues and 
the germ is prolonged and very slow. The germ 
may lie for long periods quietly in the lymphatic 
vlands of the body. It may remain hidden without 
giving any sign of its presence (other than the 
tuberculin reaction) from childhood until adult 
life 
The other important fact to remember is that 
tuberculosis is a general disease of the whole 
svstem Although the tubercle bacillus enters 
through one particular set of organs, the digestive 
or respiratory tract, it is capable of producing 
tuberculous disease anywhere. The individual is, 











as we say, tuberculised. He may develop tu! 
culosis of the hip joint, or of the kidney, or of 
lung, according to local circumstances. 

doctrine has an important consequence whe! 
are thinking of treatment. Fundamentally, 
treatment of tuberculosis in any of these or; 
the joint, the kidney or the lung, is the s; 
for the process which caused them is identical 

[ hope you will see then that more import 
than the actual consumptive cases in hos; 
are those, infinitely more numerous, who 
tuberculised, or, in other words, have rec¢ 
a dose of the germ but have not developed 
disease, either because the number of organ! 
which entered was so small, or because the bo 
resistance has been sufficient to hold tl 
imprisoned in the lymphatic glands. 

There is a way of discovering those who are tul 
culised. We inject into the skin a small quant 
(about a ten thousandth part of ac.c.) of tubercu 
which is an extract made up of tubercle ba 
killed by heat. In the case of a person who 
already tuberculised, there will be local inflamn 
tion in the shape of a red circular patch arou 
where the tuberculin was injected. This is cal 


a positive reaction. If, however, that individua 


is, so to speak, in a state of virgin purity as regar 
tuberculosis, there will be no reaction and 
inflammation. The test is then said to be negati\ 

This method of testing with tuberculin (cal 
the Von Pirquet or Mantoux reaction) will tell 
in an individual case whether the person has © 
been infected with the tubercle bacillus. If he | 
not, and can be preserved from further cont 
with the germ in overwhelming numbers, he w 
never develop the disease 


Far from being a bad thing, a strictly moderat 


amount of tuberculous infection is an advanta 


since it has the effect of preserving the individua 


from a fresh infection which may be more serio 
Having once been taught how to defend its 
against this invader, the tissues are able to k 


up their self protection with much more certaint 


than if they had never been infected at all. 


Beetles 
A housewife who has never had beetles in h 
kitchen will not bother her head about them. B 


once she has seen them and knows they are the: 


she will take prompt defensive measures. 

It is interesting to know that in the congest: 
communitiesof modern times, a very large numl 
of persons over the age of fifteen are tuberculis 
and would give a positive tuberculin test. Amor 
children the ~proportion varies with the a 
It is highest among those who are in contact with 
tuberculous parent—particularly the mother. 


It is not true to say as some people do, ve! 
loosely, that everyone has a little tuberculosi 
The majority of adults are tuberculised, b 


obviously not diseased, or our sanatoria wou 
not be able to contain them. 

Next week Dr. Harley Williams will deal wi 
the question of resistance to infection. 
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THE NURSING OF TYPHOID* 


describing the nursing of typhoid ~ the 
lecturer supposed that she was to concen- 
trate on one only of the enteric group, 
which included paratyphoids A, B, 
C and possibly others; but as all of them 
| the same type of nursing and the 
vphoids were not just mild forms of typhoid, 
me people supposed, but were distinct and 


as 


ly serious diseases, the treatment she was 
to describe would be just as applicable 
enteric group as a whole. The enteric 
are contracted by eating or drinking 


| food; the cause of the disease is quite 
from that of pneumonia, the illness 
long one and the toxzemia and emaciation 


The Nurse’s Part 


the nurse’s duty to prevent complications 
reduce the toxaemia—in a word to make 
s as bearable as possible. The bed must 
and the macintoshes adjusted with great 
patient is best nursed between sheets, 
n one remembers that everything that 
from any part of the patient’s body- 
rine, faeces and anything from the skin, 
uth, ete carries infection, it is obvious 
iffy blankets next to the patient are not 
nless of course the patient suffers also 
imatism or nephritis, which is rarely 
The patient’s vitality is low, and he 
lire a hot water bottle at his feet unless 
ric blanket or cradle available He 
side with the knees drawn up, and as 
iated and the skin often damp, it is 
rap knees and feet separately in wool, 
contact and pressure sores, remembering 
the wool when discarded 


1S 


phoid patient is better rolled than lifted, 
vever carefully the lifting may be performed 
es effort on the part of the patient. The 
will be very dirty, the tongue being brown 
ry, and the lips fissured. It should be 
ined before a feed and each feed must be 
up with a drink of water to clear the 

of debris. The diet must depend on the 
tions of the particular doctor in charge. 
der a limited diet of from Oii to Oiii of milk 
lditional lemonade and water, though sugar 


d be limited as it causes abdominal distension, 













| ul milk should be strained to get rid of scum 
i= = r accidental solids. Some doctors believe 
ae r : iIL- : 
bi ‘ed milk, junket, poached egg, custard and 
wa n well masticated water biscuits. A few 
aed tors advocate liberal and frequent meals 
I \bstract of a lecture given by Miss E. C. Pearce, 
r-Tutor, Middlesex Hospital, at the Professional 
ing, Midwifery and Public Health Exhibition and 
nterence 
In last .week’s abstract 











including chicken, meat, bread rolls and milk 
puddings. 

The abdomen of the typhoid patient is what is 
known as “ doughy ’’. If distension is pronounced 
the nurse should try to find out whether the diet 
is responsible; whether it is too hot, too plentiful 
and on. The stools are usually and 
offensive and of the well known “ pea soup” 
consistency; the nurse must watch for undigested 
curds (a sign that the diet should be modified), 
blood (altered or red) or sloughs, and she must 
bear in mina the likelihood of perforation of a 
blood vessel or of the intestinal wall. Four, 
five, or six stools daily are not abnormal in a 
typhoid patient but ten should be considered a 
complication, and the diet adjusted. It is better 
to measure the urine, as the possibility of atony 
of the muscular coat of the bladder and conse 
quent retention has to be borne in mind. The 
skin needs frequent attention as in pneumonia; 
the patient perspires a good deal and sponging 
is essential. The hands too need frequent washing 
as they are continually infected by faeces 


SO loose 


Severe frontal headache, sufficiently oppressive 
to interfere with sleep, will probably be a symptom 
for from 10-14 days, but here again it will be part 
of the definite course of a specific illness and the 
nurse can only relieve it by subduing the light 
and applying compresses of evaporating lotion. 
The delirium will be quite different in character 
from that associated with a case of pneumcnia. 
The patient is fairly quiet, sinks into the bed, 
and lapses into the typical muttering “ typhoid 
state.”’ The profound toxaemia can be relieved 
by sponging. 

A Sudden Drop in Temperature 

The chart is taken four hourly, and in the third 
week two hourly, because of the possibility of 
sloughing and erosion in the ulcerated areas. 
Any sudden drop in temperature indicates haemor- 
rhage or perforation; the face will be pale and 
pinched, the expression anxious, the breathing 
shallow, the brow damp with cold sweat and the 
pulse weak and thready. The nurse must stop 
all feeds by mouth and send immediately for the 
doctor. The next stool must be received on to 
a prepared pad of tow and wool and the patient 
assured that this is better for a time than using 
a bed pan. Hot bottles must be filled, the weight 
of the bed clothes taken off the abdomen and a 
cradle substituted. The patient’s lips must be 
moistened, but sips of cold water should only be 
given if the doctor’s arrival is unduly delayed. 
If perforation is suspected the nurse must proceed 
as above and prepare the patient for the theatre, 
though the skin of the abdomen must not be 
touched. 

If the case is a straightforward one the tempera- 
ture, apart from occasional remissions and inter- 
missions, will gradually fall by lysis and the nurse 
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will be left with a very tired, hungry, miserable 
patient on her hands. Though the diet should 
only be supplemented very gradually any tem- 
porary rise in temperature is far more likely to 
be caused by constipation or injudicious visiting 
than by errors in feeding. The diet is increased 
over the next fortnight by bread and milk, 
crustless bread and butter and poached egg, 
to pounded tish, chicken and potato, red meat 
and green vegetables being avoided. After the 
temperature has been down a month the patient 
may go out. One of the problems the nurse has 
to cope with is the prevention of bedsores. Where 
there is incontinence ointment will be needed, 
but this must be washed off with very hot water 
r the stale ointment will clog the pores 


The Nursing of Typhoid 


Disinfection 
Disinfection must be carried out scrupulously 
oth for the nurse's sake and that of the public 





Everything which comes from the patient n 
be destroyed or disinfected; stools must stand 
a reasonable time in disinfectant and soiled |i 
must also be steeped in disinfectant for two lh 
before it is sluiced with a special brush. If 
patient is in a general hospital, bed isolation 
be sufficient, but the special crockery must 
be disinfected each time it has been used; clot 
must be properly disinfected before being 
to the laundry, and if the latter is a public « 
the nurse must assure the authorities there t 
the proper precautions have been taken. 
must wear a gown when in attendance on the « 


constantly cleanse her hands with soap and wat 


a scrubbing brush and disinfectant,and she sh« 
wash her hands and face before partaking of 
own meals. Moreover it is better to use a kr 
and fork for all her food 


rom the foregoing it can be seen that no patient 


are more dependent on good nursing than th 
suffering from typhoid and pneumonia. 


STATE EXAMINATION ANSWERS: PRELIMINARY (MAY) 


Arranged hy the Sistei Tut } 
Anatomy and Paysiology 
ruciture and functior rf the 
i) Va lag 
2) Bb 
) i St I 
) Lat W 
1g sa gh phia tiSst like indiarubber 
thr types (a) Hyaline cartilage, bluisl 
nsisting of cartilage cells, embedded in a 
S (b) w ibro-cartilage, in whicl 
$s g 1 by wh fibres: (c) vellow 
S vhich natrix contains 
1) It precedes bone in the process of 
(2) It is found joining bone to bone n 
slightly n able joints, e.g. between the vertebra, 
ble | strong joint. (3) It covers the 
S ices movable jvints, serving as a 
sorb jars. (4) It forms the framework of 
pos s, such as the nose and ear. (5) It forms 
it W ills lor the air passages, lary1 x trachea, etc., to 
obstruction from outside pressure 
2) ne 1s a ha unyielding tissue, produced by 
depositing of insoluble calcium salts in cartilage 
r fibrous tissu There are two types (1) Cancellous 
i, which consists of an open network of delicate 
lates of bone enclosing spaces containing red bone 


(2) Compact bone, which is a dense structure 


marroy 

built up in a very regular fashion and consisting of 
untless minute Haversian systems, running parallel 
the bone surface. Each system is roughly circular, 

and in the centre is a minute canal carrying arteries 

and veins, the bony material being arranged in circles 
Fun (1) To support the soft tissues of the 

body. (2) To protect important organs such as the 


(3) To supply leverage to muscles 

tough, fibrous sheath 
new bone 
It is richly 


br: inl, heart, etc 

(3) The periosteum is a strong, 

»vering and attached to the bone 
cells being developed from the inner layer 
supplied with blood vessels 

Functions —(Q1) It carries the blood supply to the 
surface of the bone. (2) It is responsible for growth 
thickness and for its repair. (3) It is a 
limiting membrane preventing overgrowth of bone 


surface, 


of bone in 





College of Nursing) 


Section, 


(4) Marrow is of two types (1) 
marrow, chiefly composed of fat, filling the medul 
canal of long bones and of nutritive value. (2) 
marrow in cancellous bone, composed of many vari 

r cells, important in the formation of blood cells 


Hygiene and Nursing 


llow would you place a patient in bed immedia 


Hohat would 


? 


an anesthetic ? rules you obs 
during une 
The patient 


been previously 


aster 
ONSCLOUSHES 
is carefully lifted 
made up 
and well warmed with 
She is then covered with a warm 
vuuinded by well covered hot-water 
the blanket to prevent any risk of burning her 
ordinary bedclothes are then put on and well tu 
in, and if necessary the weight taken off by a 
The patient’s head must be flat or on 
small pillow and well turned to the to prevent 
tongue slipping back into the throat, the bed wm 
her head being protected with a small mackintosh 


to the 

mackintosh 
hot-water 
blanket and 
bottles put 


on 
has with 


clean linen 


( radle 


sick 


towel. The room must be kept warm, with no drau 
but weil ventilated 
The patient must on no account be left until she 


swabs, tongue 
at hand so that 


regained Lotions, 
ceps and sponge holders must be 
patient’s mouth may be kept free of mucus; ha 
receiver in she vomits. The nurse must w 
for cyanosis and difficult breathing; if this occurs 
must push the jaw forward and if necessary pull 
the tongue, which will have slipped back. A car 
watch must be kept on the pulse for any sign 
collapse. No chair or locker should be near the pa 
in case she should become very restless and hurt 
self. If necessary the head of the bed may be pac 
If the patient becomes very restless the nurse mus 
and keep her as still as possible, but without 1 
more than is absolutely necessary. 


(To be continued.) 


consciousness 


case 


force 





A HUNDRED years ago, the “ Evening Stand 

was giving publicity to an inquest on a girl’s « 
from “apoplexy produced by tight-lacing.’’ Old 
corsets may be seen in the museum of the Institu 
Hygiene, 28, Portland Place. 
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SURRENDER 


YYHE verdict had come. The exhaustion of the last 
i weeks, the sharp pain, the sinister lump, had all 
. given premonition of the state of affairs. Three 
in the X-ray room left the thing beyond dispute 
loctor sat on the bed and broke it as gently 


ible Yes, it must be an operation, and the sooner © 


etter; no use in putting off the evjl day; once your 

was made up the rest was easy, and operations 
what they once were 

id come then, the thing one had secretly long 

and hoped never to face! Other people had 

ns, of course, but Life had been kind hitherto, 

strangely, the way had been prepared—in those 

ler the X-rays the possiblity of this had been 


ind, subconsciously, the decision made If it 
well, it had, and that was that ! 
ngly, one felt calm Friends who had had 


were sympathetic and determinedly optimistic, 
sper ted suppressions 
eek of waiting was trying, and to get away 
mperative and there was the horrid fear that one 
imple up and play the coward 
iin ran into the station; only tea now and the 
e nursing home, where kind M. would settle one 
ttle room with the bed overlooking the Cathedral, 
leave one to face Destin 
\ day of strange preparations; recurring 
fluids of slight interest and taste; ominous 
ls before sleep To give her an easy night, 
said An early morning wakening at 5 a.m. ; a 


to bed 


Bovril his is your last drink.”’ The surgeon 
to say How do you do.’ More preparatory 
prick in the arm; the donning of long woollen 
ready for the part ! 
remony is to be at ten o’clock—better not look 
vatch. Will one be able to keep up this strange 


nduced partly by the hypodermic syringe and 
ne physical emptiness, but also by some blessed 
feaven which sends the mood to meet the hour 
ler appears to be the word of the moment as 
nts upon the trolley bed and is wheeled away to 
ante-chamber of merciful sleep. 
rately you surrender your destiny into the hands 
sthetist who will give you oblivion, and of the 
1ose skill works wonders in the dark recesses 
ime. Deliberately you give your body to be 
uur strength to be depleted, your independence 
tive to pass into abeyance 
sweet whiffs of the ether and drowsy counting 
the abyss 
{ter long ages you are back in bed again, opening 
and hearing acheerful voice by the bedside say- 
Vell, it’s all over, and everything has gone most 
orily 
feel drowsily thankful that ‘‘ it ’’ is over whatever 
to come. Gradually you come to consciousness 
trange new personality separated by a dark gulf 
1¢ One who went to sleep 
» can this be with the broken body and the queer 
of swaddled pain, static among heaped pillows, 
king with faint voice from vast abysses of weakness ? 
ideas of a battlefield flit across the mind; your 
certainly feels as if desperate forces had been in 
ct there. A_ battlefield or a casualty—which ? 
and the casualty is very thirsty and feels very sick 
hopes she won't be, and there's a horrid taste of 
er in her mouth 
! that’s good 


t} 


clean cold water from the drinking 
| Hours of dull but drowsy pain; no clear knowledge 
the passage of time. Another morphia prick, which 
ngs a few hours of sleep, followed by alternate wakeful- 
and snatches of uneasy slumber. 
How helpless you feel, sinking down into the bed and 
ible to move till two vigilant nurses come to lift you 
ip again amongst your pillows. How long the night 








seems. Lines of Wordsworth drift through the mind. 
How do they go ? 

‘Who, doomed to go in company with pain, 

And fear and bloodshed, miserable twain, 

Turns his necessity to glorious gain.”’ 
The “ Happy Warrior,’ wasn’t it? But this is a nursing 
home, not a battlefield. Much the same thing ! 

How long the night is and, oh! how good that a day 
comes at the end of every night. Queer that one had 
always counted that blessing the reverse way round 

Will I try a cup of tea Better take a few 
mouthfuls; one used to like tea, but this tastes only of 
chopped hay and ether. Ugh! 

What a long morning! Only one o'clock, yet it seems 
a week since s.x And this devastating weakness—surely 
one is just flickering out Yet they smile on one and 
say ‘“‘How wonderful! You couldn’t be doing better 
Presently the nights grow more tolerable; days are 
comparatively peaceful, if only one had not such a loathing 
for the sight and sound of food Not food ‘really, only 
fluids, offered with the kindest intentions 
by solicitous nurses 

Can it be that some of the patients are actually enjoying 
their lunch Nurse laughs and says “ They are indeed 
\ strange world ! 

And so the first stage ends; eyes begin to focus again 
and a dawning interest wakes for letters and the daily 
paper, and the sight of men and women going about thei 
lawful occasions 

With growing ease of body one begins to take an 
interest in the busy life of the place, the ordered routine 
and ritual of the day. Trifles become of supreme imp or- 
tance and one is given up to a busy idleness and the ‘ife 
of a spectator. Curiously pleasant it is to laze thus in a 
backwater and to watch the stream go by. So rarely 
is idleness a duty 

“What is this life if, free from care, 
We have no time to stand and stare ? *' 

Well, here is an unrivalled opportunity to stand and 
stare—to stare at the past and take mental stock; to take 
out memory’s pictures and live over again glorious days 
on the mountains and among the flowers of the Alps 
The daily post is a thrilling excitement, and it is clear 
that to undergo a surgical operation is a sovereign device 
for getting letters. X, who has observed the silence of the 
grave for a twelvemonth, now writes long letters at short 
intervals. Y, immersed in affairs, takes up the infrequent 
pen and cheers me by his friendly epistles. Did one 
realise before the number and staunchness of old friends ? 
How pleasant, for three weeks at any rate, to be 
thoroughly spoilt with innumerable kindnesses, and the 
beautiful care of nurses who add to their skill, gentleness, 
and to their gentleness a cheerful gaiety. 

And how heartening to feel the tide of life steadily 
rising after its temporary ebb. 

This is indeed a place of hope and healing, and its 
atmosphere is one of peace conquering pain, and laughter 
prevailing over sighing and fear; a place of friendships 
too ° 

The last week! One must begin to do a bit for oneself; 
use muscles again and sit up in bed with little or no help 
Hardest of all to learn to walk again. What a shock the 
first time a foot is put to the ground—these cannot be 
legs at all but crinkled paper ! 

What a blessing to have the firm support of a_ careful 
nurse on either side. But the second day is better 
cardboard in place of paper, and presently a bit of stick in 
the cardboard Exciting, the first day one walks unaided 
to a chair and takes a short promenade in the corridor 
or even—desperate venture—goes up and down a flight 
of stairs, swelling with pride ! 

And so the boat gradually gets ready to leave its quiet 
harbour and go forth into the open sea of daily life with all 
its claims and duties. Not without gratitude and thanks- 
giving for kindly shelter and fresh equipment for the rest 
of the voyage M.S. 
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THE ORDER OF ST. JOHN OF JERUSALEM 


WHICH HOLDS CENTENARY CELEBRATIONS OF ITS REVIVAL FROM 


[HE HOME OF 


St. JOHN’s GATE: 


HE work of the St. John Ambulance Association, 

T and of the Brigade, is so well known in the nursing 

world that there is no need to describe its activities, 

it the story of the ancient Order from which it sprang, 

and romantic interest In the 6th 

religious fraternity, calling themselves The 
of the Hospital of St. John the Baptist 


s with histori 


entury\ 4 
. 


Poor Brothers 


founded at Jerusalem, a hospice for the sick and poor 
vhich became a haven of rest and healing for the pilgrims 
trudged their weary way to the sacred city to 
rostrate themselves before the Holy Sepulchre. The 
beneficent work continued through the centuries with 
irving fortunes [he hospital was rebuilt on a larger 
ile and became of importance 
[he first Crusaders, marching from Europe at the 
1 of the eleventh century to protect the Holy Sites 
Jerusalem from the infidel Turks, brought their sick 
to the Hospital of St. John and the institution grew in 
wer and wealth Princes and nobles showered rich 


gifts upon it and the Church recognised the Brotherhood 
upholders of the Christian faith 


With the growing importance of the fraternity, Brother 


Gerard, the head of the House at Jerusalem, drew up a 
“le of rules. He also devised a uniform forthe Hospital 
ers It consisted of a long black mantle carrying a 
vhite eight-pointed cross To-day, King George, as 


»vereign head of the Order in England, wears a mantle 
f the pattern which Gerard designed more than 800 
ears ago in Jerusalem and all the Knights of St. John 


throughout the*world are invested with this mantle 
John’s men giving first aid on the battle fronts, 
street casualties at home, are recognised by their 
black uniform with a white band on the and the 
white eight-pointed cross on the arm rhe nurses also 


The St 
or in 
cap 


wear this cross on their uniforms 

When Brother Gerard died, at the beginning of the 
12th century, St. John’s was on the high road to dis- 
tinction His successor, Raymond du Puy, with the 
sanction of Pope Pascal II, created the Brotherhood 


an order of knighthood and became its first Grand Master. 


THE ORDE 





R 


| 


| 





22-27 


fo the work of healing 
Order added military train 
The Knights did battle 


the defence of their houses 
hospitals and the protection o! 
pilgrims from the hostile Ty 
and Saracens, while the Kni 
Hospitallers, in their black ro 
tended the sick in the hos; 
established along the pilg 
routes 


The military Knights of 
John went forth to fight i: 
bright red uniform with 
badge of the order on the left 
arm. Their banner was a sin 
white on a red grou 
his ensign flew from the ma 
of their ships, for the Knights 
valiant on 
Everywhere they 
carried the symbol of the 
Christian Faith—the Cross 
against the Crescent. 


cross 


became as sea as 


on land. 


Fired by the crusading spirit 
princes and nobles were enrolled 
as Knights of the Order wit 


To-Day beautiful and impressive rites 

They stood for the Christia: 
Faith, the protection of women and the care of the sick 
and helpless. It is interesting to note that St. John’s 


is the oldest order of chivalry; it pre-dates the Order 
the Garter. Also, unlike the Knights Templars, it includ 
the care of the sick in its constitution and admitt 
women as members 
In England 

To-day, the Ladies of Grace of the Order includ 
Her Majesty the Queen and others of the Royal Ho 
in recognition of their unceasing efforts on behali 
hospitals, the Red Cross and kindred societies I 
Duchess of York is Commandant-in-Chief of the nursing 
divisions and will lead the procession to Westminster 
\bbey at the approaching celebrations. King Edw 
created Florence Nightingale a Lady of Grace of the Or 
before she received the Order of Merit. 


I cannot here follow the vicissitudes of St. Jol 
after the expulsion of the Order from Jerusalem by 
Saracens in 1271. It established successively houses } 
hospitals at Cyprus, Rhodes and Malta,and was oft 
engaged in the military defence of their establishmer 
[he record is a thrilling story of battles and 
at intervals, for several centuries 


siege 


But we must take up the history of the Order in 
England News of the good deeds of the Hospitallcrs 
had been brought to our little isle by the Norman 


Crusaders. So it came about that a John de Bris 
of Suffolk made a gift of land at Clerkenwell for 
establishment of a Priory of St. John. This was about 
1130. It stood in open country, a very different pl 
from the busy, cobble-paved Clerkenwell of to-d 
Che sick were treated in the hospital and the poor w 
farer given shelter. Friars of the Order travelled 
country like recruiting sergeants and fired young n 
idling in castles and manor houses, with the desire 
become Military Knights of St. John. These sci iis 
of noble families, attended by their trusty yeomn 
would come riding to Clerkenwell in the spirit of adventu ¢ 
After initiation by the Grand Prior they would set forth 
with gallant clinking of spurs to fight the Infidels. 
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he first priory was largely 
troved by Wat Tyler’s rebels 
1380 The church, hospital 
house fell before the flames 
the Grand Prior was beheaded. 
work of the Order continued 


: mited quarters until in 1504 
EN Thomas Docwra, a Prior of the 
r, rebuilt much of the Priory 
ie erected the fine old gatehouse 
B: 1 is the headquarters of St 


at Clerkenwell to-day 
ler this gateway, bluff King 
2 ften came riding in doublet 





ys 1ose to visit his friend the 
oy Sir Thomas Docwra. 
9 ry was a good friend to the 
* until matrimonial complica- 
‘3 moved him to throw over 
% wwer of the Pope in England 
= confiscated the religious 
§ St. John’s was the last to 
4 the Prior died of a broken 
q n the day of the Dissolution 
rder was extinct in England 
ved of their home, the English 
4 rs took refuge with their 
in Malta and except for 
interval in Mary's reign, 
d to follow their beneficent 
road under Roman Catholic auspices. 
1831, the order was revived in England with a 
lecree by its Council for the admission of Protes- 
Quarters were re-established by the old St. John’s 
t Clerkenwell The centenary of this event is 
to be commemorated 
nother landmark is to be noted. In 1888, Oueen 
having already founded her Jubilee District 
ave evidence of her further interest in the healing 
ranting a Royal Charter to St. John’s and becoming 
ereign Head of the Order. Previously, the St 
\mbulance. Brigade had first performed public 
fficially at the jubilee of the Queen, when an 
nd twenty men marched proudly out of St 
ate 
ork continued with increasing importance at 
roughout the Empire and with the Red Cross 
f war After the thrilling entry of General 
ind our troops into Jerusalem, St. John’s 
| the Order in the citv of its birth. When 
: 
, 









































THE Crypt, St. JOHN’S CHURCH. 


in 1926, Great Britain became the Mandatory Powers 
for Palestine, Knights of St. John made a pilgrimage to 
the Holy Land. Landing at Jaffa, they knelt on the 
quay in their mantles in gratitude to God that the Order 
had returned under Christian auspices. They have since 
greatly developed theireve hospital at Jerusalem. The 
strength of St. John’s at home is, this year, 40,000 men 
and 14,500 women, all voluntary workers. 


Crystallised History 


This fine organisation has its commanderie in buildings 
which have gathered around the old St. John’s Gate. 
Sir Percival Wilkinson is Secretary-General of the Order. 
The secretary, Lieut.-Colonel Bingham, D.S.O., does 
his work in a room full of historic pictures and relics 
This gallant officer after going unscathed through the 
War had the hard luck to be severely wounded in the 


arm the day before the Armistice was signed. The 
atmosphere of the building with its oak panelled 
walls and heraldic painted windows is almost mon- 

astic The great Hall is very 


beautiful with arms of the Knights 
round the panelling and portraits 
of the Grand Priors from Ray- 
mond Du Puy to the Duke of 
Connaught. There is also one of 
the Earl of Scarborough, K.G., 
The Sub-Prior of the Order 
In the museum is a fascinating 














collection of relics and Mr 
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Fincham proudly displays 3,000 
volumes all relating to the Order 
in the library. 

A short distance from the 











a ere 











Be he 
| 





















<3 aX 


f % ° , ” eee _ 
MND ncheantny dang (9 0% — ss a 





—_ 

















St. Jonn’s CHuRCH, CLERKENWELL, 


gate is the church of St. John 
with its wonderful 12th century 
crypt and portions of the walls 
of the first priory church which 
escaped destruction by Wat 
Tyler’s rebels. 

: SARAH 


A. Tooley. 








celebrations will include 
James's Palace, 
Buckingham 
Westminster 
party at 
team com- 


L The 
a banquet at St. 
an tnvestiture at 
Palace, a service in 
Abbey, an afternoon 
St James’s Palace, 
petitions and a review.) 








THE NURSING TIMES 


1931 





June 20, 


















he plight of the 


PATIENTS [THOMAS 








ENJOYING THE RIVERSIDE 


_ ta 
ba 





SUNSHINE Keystone 


TRAINING SCHOOL NOTES 


Royal Infirmary, Sheffield 
Br int sunshine helped to make the annual reunion of 
S ld Royal Infirmary nurses once more a very 
| meeting \ large number of past nurses were 
present The guests ‘were welcomed by Miss Bowling 
itron) and the assistant matron, Miss Moss Tea was 
1 the recreation room and the dainty tables with 
é ornflowers, pink pyrethrums, and purple iris 
made a welcome picture After tea the guests were 
nvited to see the models sent in by the nurses to the 
( ege of Nursing Exhibition, and at 5.30 a very happy 
ite on was ended by a beautiful service in the chapel 
tw decided always to hold the reunion on the second 
rsday in June, and it is hoped that all Infirmary 
will remember to keep this date free 
National Institute for the Deaf—-And a Good Story 
National Institute for the Deaf held its seventh 
eeting on June 12, at the Church House, 
Westminster The meeting could hardly be held without 
ence to the loss of such a whole-heartedly enthu- 
t worker for its suse as the late Sir Frederick 
M Sir Frederick was himself a sufferer from deafness 
iter life Lord Charnwood, the president of the 
Institute, told an amusing story of the lighter side of this 
ctior Sir Frederick was a Member of the House of 
( it a time when his hearing was gradually failing 
\n uninteresting and long-winded speaker had the floor 
f t House and someone who had felt it his duty to give 
eaker | attention and who observed that Sir 
| erick had put his hand to his ear, straining forward 
t tch the words, remarked with feeling, “ Just look at 
t low throwing away his natural advantages 
Lord Charnwood took the chair, as Lt.-Col. Fremantle 
BI M.P.. had to leave the meeting early During 
t vear, apart from a legacy of £500 which should 
been invested to build up an endowment, the 
rdinary current income fell short of expenditure by £127 
Mr. G. H. Oliver, M.P., in place of Mr. Clynes, who was 
nexpectedly unable to be present, drew a vivid picture 


deaf industrial worker of advancing 


COMING EVENTS 


Guy’s Hospital Ladies’ Association.—-Miss Madel: 
Carroll will open a garden féte on Thursday, June 25 
2.30, in the grounds of Guy’s Hospital Admissi 
2.30-6 p.m., Is.; 6-8.30p.m., 6d. There will be no reun 
garden party this year for the Past and Present Nur 
League, but on June 25 a room will be set aside for Leag 
members so that they may sign an attendance book 
meet there during the féte 


London Hospital.—The annual garden party and reun 
will take place at the London Hospital on Wednesd 
June 24, at 4 p.m. Distribution of prizes by the | 
Hon. Lord Macmillan, LL.D., on June 24, at3 p.m. 1 
and must Academic Dress 


Nightingale Training School. 
Hospital on June 24, 4-6.30 p.m 


Oldham Royal Infirmary.—-The nurses’ reunion 
prize-giving will be held on June 24. From June 26-24 
matron will welcome past members of the nursing st 

Royal Sussex County Hospital._-The annual reun 
and prize-giving will be held on Thursday, June 25, 19 
All members of the nursing staff, past or present, 
cordially invited. The programme will be :—3 p 
service in the hospital chapel (address by Canon F 
Meyrick, M.A., Vicar of Hove); 3.45 p.m., prize-giving 
the lecture room, nurses’ home (prizes and medals will 
presented by Major R. L. Thornton, C.B.E., D.L., J 
president of the hospital) ; 4.30 p.m., tea on the terrace 

South London District Nursing Association.—Canon 
Mrs. Durell will hold a garden meeting at the Rect 
Macaulay Road, Clapham, on June 22, at 4p.m., 
Mayor of Lambeth presiding. Sir Henry Jackson, M 
and Mrs. Elizabeth Hunt, M.D., will speak 

St. John’s Hospital, Lewisham.—-Thé reunion of nur 
and distribution of crosses by the Right Rev. | 
Bishop of Woolwich will be held, on June 24, at 4} 
Matron will be glad to welcome any of the old nurse 


St. Mary, Islington, Hospital.—Dr. Walshe, O.B 


At Home at St. Thom 





will distribute prizes to the nurses on Friday, June 
| at 3.30 p.m 
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Hospital Convalescent Home, Swanley, Kent.—An Convalescence with fares, fees and 

pportunity to view the home and gardens on June 27, weekly grant eee ove ose 34 

}-6 p.m., will be afforded by the trustees to physicians, Special or hospital treatment ines 23 
rgeons and officials of the London Hospitals Gifts of clothing to 27 nurses ose 27 
Royal Northern Hospital.—A reunion of nurses will be Deaths ore ore see ove a" rd 
ld in the Nurses’ Home on Saturday, June 27, at Grants to nurses (7 months) {3,065 7s. 2d 
30 p.m. All past and present members of the nursing Grants averaged monthly... 437 18s. 2d. 
iff will be welcome. Average number assisted monthly ... 238 


West London Hospital.—The nurses’ reunion and 
e-giving will be held at 3 p.m. on Saturday, June 27. 

itron will be pleased to welcome any past West London 
pital nurses 


Catholic Nurses’ Guild, Westminster.—The Catholic 
es’ Guild will hold a stall at Father Wood’s bazaar 
iid of the Church building fund, at St. Lawrence, 
ham, on June 25, 26 and 27. All members are invited 
sist by sending gifts or coming to buy The bazaar 


be open at 2.30 p.m. each day 


NATION’S FUND FOR NURSES 


one goes to and fro amongst nursing ports of call, 
otes an increasing respect and appreciation for the 
of the Nation’s Fund for Nurses Down in the 
of Thanet,’’ at Archer House, Ramsgate, a little 
ravels round the circle of convalescing nurses at the 
t when everyone is feeling mellow after one of the 
luxurious Sunday kind thoughts for 
tunate fellow nurses are dropped in along with the 
Only the other day, too, at Ealing Hospital, a 
effort was put forth by nurse students to raise 
for the fund by a folk dance display Will other 
s and Homes who have not done anything about 
w suit and use their special “ parlour tricks ” in 
vice of this splendid fund ? 
hope the day will come when its sad necessity will 
© more, and when all retired nurses will be auto 
lly receiving pensions, It is a truly difficult matter 
pense charity without wounding, and a painful one 
; independent a character as a nurse to receive it 
t Nation’s Fund practises delicacy as well as 
a fact we could prove were there space, 
y extracts from Its « orresponde nce lo quote some 
f extreme need where it has intervened : 
irse of 40, suffering peritonsillar 
had tonsillectomy and shortly after this operation 
ted pneumonia [he doctor advised 6 months 
fer only income was National Health Insurance 
ind’s Committee sent an immediate grant and 
a weekly grant for 13 weeks, and are arranging 
ivalescence later when this nurse is ready for it 
ther nurse, aged 63, has diabetes in a very bad form 
having insulin She is also nearly blind with 
ract. Her sole pension is 10s. from the Blind Society, 
An immediate grant was made, and further and 
inent help arranged \ nurse aged 46, suffering 
hemorrhage, was deserted by her husband and had 
1of 16 dependent on her ex« ept for occasional work 
had no means save her earnings and was too ill to 
rk rhe committee arranged the hospital treatment, 
ing a week’s maintenance grant, also clothing. This 
irse was kept under observation and helped whenever 
essary. She is to have a rest at a Cavell Home as 
on as her son can be arranged for, and in the meantime 
ht work of a suitable nature has been found for her by 
secretary of the Fund 


Six Months’ Work 


During the six months previous to April 30, the Relief 
ommuttee reports the following 


teas, and 


ination 


from abscess, 


Meetings held wie iil -_ ke 14 
ises considered 
Already on the books... see one 293 
New cases :— 
Assisted financially vin a 
Referred to other organisations ... 35 
Not within scope ... ae aie 3 
Withdrawn eae a a 9 
— 129 





Special nurses secured or maintained the 
following 
Putney pension, pe 
£20 per annum. 
R.U.K.B.A. Two pensions of £26 per annum (over 
2,500 votes collected in each case). 
Vacancy at Virginia Water Mental Home: one nurse 
Vacancy at Manor House, Bexley: one nurse. 
Vacancy at Bethlem Royal Hospital: one nurse 
Permanent home for 7 nurses at King Edward VII 


Ho nes 


help to 


Miss Beeman (8th pension) 


NATION’S FUND FOR NURSES 
Nurses’ Appeal for Nurses 
(Donations received week ending June 15) 


+ Ss d 
Executive Committee, Sister-Tutor Section, 

College of Nursing... ena en wae 44 0 
Miss Spokes, Blackburn =e ate jit 5 (0 
Bath and District Local Branch, College 

of Nursing haw *5 0 0O 


Total 7990 
We are also very grateful for clothing from L.A.F. and 
from Miss Spokes. Our stands of match books are much in 
demand; when more matches are required, kindly apply 
to the College of Nursing. 
* Earmarked for elderly nurses 
H. M. Situ, Secretary, 
Nurses’ Appeal Committee (appointed 
by the College of Nursing), 
c.o. ‘‘ The Nursing Times,’’ 
St. Martin’s Street, W.C.2. 


‘‘THE NURSING TIMES ’”’ 
LAWN TENNIS CUP COMPETITION 
Second Round Report 
Woolwich Memorial Hospital v. Forest Gate Hospital 
his match was played at Forest Gate and resulted 
Scores 4,” 5-7, 6-2, 6-3; 


in a win for the home team A, a 
Woolwich Memorial “ A’”’: 


‘ B,”’ 6-2, 6-1, 6-1 Plavers . 
Misses Johnson and Bailey; “ B Misses Watkins and 
Nightingale Forest Gate “A Misses Usherwood 
and Carty; “B’ Misses Coughlan and Samuel In 
the ‘A match, the first set was won by the visitors, 
mainly through the fine forehand driving of Miss Johnson 
and the unsteadiness of the home side After this the 
home side rallied and won the next two sets fairly easily. 
Miss Usherwood, as the match progressed, gradually 
recovered her service and forehand drive—her most 
deadly weapons Miss Carty played well and showed 
flashes of brilliance; she also has a good service. In the 
‘““B”’ match, the home side was not extended and won 
easily. Miss Coughlan is very speedy on the court and 
places well, while Miss Samuel is steady and has an 
excellent forehand drive. Of the visitors, Miss Nightingale 
worked hard for her side and was steady on both wings; 
she and her partner however, did not combine well 
together. L. D. Phillips, M.6.—Umpire. 
Second Round Results in Brief 
Queen Mary’s, Carshalton, beat Bethnal Green Hospital 
\,” 6-1, 6-0, 6-1 ; “ B,”’ 8-6, 6-0, 6-4, 
Brook Hospital beat Southern Hospital : ‘‘A,’’ 6-2, 6-2, 
6-1; ‘ B,” 6-1, 6-2, 6-2. 
West Middlesex Hospital beat South Western Hospital : 
“ A.” 4-6, 7-5, 6-8 ; ‘‘ B,” 6-2, 6-4, 4-6. 
Hospital beat St. 
“ B,” 6-2, 6-1, 6-2. 


St. Thomas's Giles’ Hospital : 


‘ A,” 6-1, 7-5, 6-2; 


North Middlesex Hospital beat Colindale Hospital: 
6-0, 6-3. 


‘ A,” 7-5, 60, 62; “ B," 
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CORRESPONDENCE 


The Pharmacy and Poisons Bill. 


{ read with interest the note signed “ W. Arbuthnot 
Lane,” in regard to the above Bill, in your issue of 
Ju In these letters, which apparently Sir W 





sending to all the newspapers of 
he overlooks the most vital fact when he 
} ’ } * ] . : . . ¥ . 
bout tl and inconvenient safeguard o 


e useless 
poisons to chemists’ shops H«¢ 


Lane is 














Ss, apparently, unaware that the method which is now 
suggested he Pharmacy and Poisons Bill was 
seventeen years and abandoned. The Arsenic 
\ IS51 did xactl regard to arsenic what this 
1 dk ega t | sons nerally Yet, in 
6 was 1 necessary to pi another Poisons 
ind cat ialified chemists in whose hands the 
s sons was placed. Since that time, with a: 
\ izricul and = horticultur 
sons sal scheduled | ns has been 
; 
STS iW 
s \ | ha vb 
th +] ‘ w dis ts are not 
SeW Chis would not be the 
sinfectants were poisons, which the) 
, ibl lisinfectants whic 
sons, I ‘ with those whi 
; sons phatically that a 
s) |} e the s htest 
S s, with the thousands of 
5 5 5 | t ( 
( | s p S 1 he 
~ > i 
' \ | ig s that 
; TRBBG, ongter 
S } he he } 
I \\ S mists, sug 
. . ~ th Tt Ss 
iain be ne a 
S i } ‘ 
whick cs t t 
S ‘ ints < 
S b S presumabl 
We on . fi that ti 
i t the St lis 
‘ ‘ 
+} , 
, yy 
‘ 1 , 
this t sucl 
Ss | Ss l is i icturers I dis 
t h e that at th 
S in Ss ( w business 
\ that ? t ha 
the pury selling poisons afte 
‘ it hod a complete tria 
, } alocd pass ] slat of a 
l we s that th 
blic tl 5 t eady access 
i i sd pe T h d reqt 
| S t n ere Ss suc 
| t ys che sts themselves that 
s no chance whatever of the public being « 
1 | sent <« ditions and that any idea that 
restricted to chemists would be cheaper 
so restricted is erroneous 
G. A. MALLINSON 


secretary, 


The Retail Pharmacists’ Union 

ANSWERS TO ENQUIRIES 
Addresses in Cornwall (I.P.).—-Mrs. Randle, 14, Tolver 
Road, Penzance Mrs. Pascoe, Brantwood, Sandy Hill, 


St. Austell; Mrs. Nicholls, 4, Regent Terrace, Penzance; 
Mr |. de Jonge frepenpol, Hayle; Miss Olds, Rose 
eigh, Lelant; Mrs. Saunders, Tregamellyn, Polperro 








NEW BOOKS 


Dr. Antonius Manasseh. By Christofer G. 
(Friends’ Service Council, Euston Road; Is.) 

Dr. ANTONIUS MANASSEH, whose family belonged 
the Greek Orthodox Church, was trained from childho 


Nais 


by the Friends’ in Brummana, a village in Mou: 
Lebanon He studied medicine in England, at tl 


London Hospital and Moorfields Eye Hospital at 
returned to Syria qualified, in 1897 (after a further cor 
pulsory fortnight's at Constantinople D 
Manasseh’s life work amongst his own people was vari 
and difficult Efforts on behalf of public health we 
met by an official attitude which disposed of request 
for death statistics in the 


course 


following terms l 
Damascus, it is Allah's will that all shall die, some ol 
some young When, during the War, Dr. Manasse 
was taken prisoner with other Turkish subjects, | 


impressed the British officers with what they describe 
magnificent character and charm and the 
were loth to lose his services \fter his return to Syri 
in 1919, he did much work of international value among 
\n attack of pneumonia cut short his fin 
ind selfless career at the age of 63, to the great grit 
f hi 


t 


is his 


refugees 


oO S veople 


The Road Back. 


By Erich Maria Remarque, translate 


by A. W. Wheen. (Putnam; 7s. 6d 
Wark and peace have their respective problems and 
in rhe Road Back which is the sequel to All Quiet 


Western Front,’’ we have the carry-over from tix 
» specialisation of war to the first days of a confuse 
nd chaotic peace. The story which is told by a man ot 
trong loyalties, is of a group of 

been undermined by terrible abnorma 
they are war-haunted and hag-ridden an 
nightmares of the } through again and again 
lor years they have lived at high tension, 
inured to a disregard of human life as such, held together 
by comradeship and the sense of responsibility. On thei 
they that the virtues of endurance and sel! 


vision and comrade 
ysique has 
experience 
l past break 


into their lives 


return find 
etlacementa 
its conventions, hypocrisies and profiteering. One by 
yneé those who knew death in hideous form while tie 
vere too young to have tasted life succumb to the strair 
Differences of social position make themselves once mor 
t. Men loosened from their moorings drift into insanit 
ind suicide One makes his back to the empty) 
efield to seek the ‘‘ dreadful comradeship of death 
Che writer wins through, for life itself slowly restore 
him to the normal as it may be trusted to do. He wi 
quite happy again but there will be somethin: 
to sustain him—his work (he is a school-teacher), his ow: 
hands, the beauty of country sights and sounds, th: 
healing of the breathing earth 


Way 


never be 


There are vivid descriptions of scenes at the front which 
are etched deep in the writer’s mentality, memories evoked 
by a look, a word, a silence. Who will forget that meeting 
of famished war-broken men with the advanced post ot! 
the American army after the Armistice ? Or the coming 
into the zone of field ambulances and the gas hospital 
filled with despairing, corroded human beings. There 1 
a day’s forage into the country for provisions, with it 
comic relief of the food Poignant is the 
procession of war cripples in faded uniforms, marchins 
in fours, the blinded men ‘‘ whose faces do not change 
led by straining at the leash. The unflinchins 
realism of the description of disease and death, and the 
coarse undertone of sex from which even men of fin 
calibre do not escape, would make grim reading were it 
not ‘for a certain austerity which is the accompaniment 
of truth and which in its literary form reflects a beauty 
ot its own. 


scroungers.’ 


dogs 


If nations are responsible for war it is justifiable that 
they should see something of its course, stripped of 
false romanticism and glamour—that they should se¢« 
what lies between the railway-station and the Wai 
Memorial. We regard “ The Road Back ” as a valuable 
factor in the cause of international peace. 








re at odds with the values of civilian life, with’ 
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APPOINTMENTS 


Matrons 
Miss K. | S.R.N., Matron, Bristol City and 
ounty Mental Hospital 
ined at City of Portsmouth Mental Hosp. and Selly 





Oak Hosp., B'ham Royal Medico-Psychological 
\ssn. cert. Sister-Tutor, East Sussex County Mental 





Hosp Asst. Matron, Cambs. County Mental Hosp 
Member, College of Nursing 

EHEAD Miss N S.R.N Matron, 
olation Hospital and Sanatorium 


Foxby Hill 


Gainsborough 


ned at Woolwich Inf Certified midwife Sister 
southampton Sorough Sanatorium and_ Isolation 
Hosp Matron Ashford KXent Isolation Hosp 





lember, College of Nursing 


% Sisters 
j Miss R., S.R.N., Night Sistez 
rthopaedic Hospital 


d at Gloucester 


Royal National 


Royal Inf 


Hous« keepe r’s 


3 EY, Miss M., S.R.N., Night Sister, Royal National 
A Orthopaedic Hospital 
ed at Bristol Royal Inf Certified midwife 
Lp, Miss H., Ward Sister, Liverpool Open-Air 
pital for Children 
j ed at Liverpool Open-Air Hosp. for Children 
owe the Margaret Beavan Hosp. and the 
ral Inf., Leeds 
Miss E. M., S.R.N., Sister, Royal Hospital 
ford 
d at General Hosp., Northampton Certified 
iwile 
RTY, Miss E S.R.N Sister, Fall Birch Hospital 
. tock, Bolton 
: ed at Jericho Hosp., Bury Fever training 
; North-Eastern Hosp., London 
} Miss E. D., S.R.N., Sister, St. Monica’s Hospital 
& ndesbury Park 
x rained at Queen Mary’s Hosp., Stratford. Certified 
lwile 
Miss M. M S.R.N., Night Sister, Lytham 
pital 
d at Mill Road Inf., Liverpool. Certified mid 
EN ALEXANDRA’S ROYAL NAVAL NURSING 
SERVICE 
M. E. Cawston has been confirmed as sister, to 
vember 7, 1930; Miss I. Brown has resigned her 
ia tment as sister, to date June 15 


\V. H. Ashe, sister, retired June 2 


QUEEN ALEXANDRA'S MILITARY NURSING SERVICE 
FOR INDIA 


Supt., Miss P. Exshaw, R.R.C., retired (April 11) 


JUEEN’S INSTITUTE OF DISTRICT NURSING 
APPOINTMENTS 


Keffell to Liverpool (Newsham Park) as superinten 

M. Jones as sister-in-charge of the Maternity Home 

uth (Three Towns) and acting 2nd asst. superin 

nt; A. Girdlestone to Bath as assistant superinten 

t; S. Mills to Todmorden; M. White to Taunton; 

Hollingshead to Stourport; F. Weston to Lostock 

im; L. Blakeman to Romsey H. Johnson to 

rthampton; F. M. Harris to Wolverton; P. McEwan 

Desborough; E. M. Sutton to Attleborough: J. Higgin 

ttom to Langley Park; E. L. Hensby to Cheltenham: 

. Hall and M. Downes to Worksop; N. Lanaghan to 
ith Hylton; G. Bews to Horden 


& dhatarics PUR - 


wi 


Pei tees Ws ont a SG > 








SCOTTISH MATRONS’ ASSOCIATION 


he summer meeting was held at the Astley Ainslie 


. istitute, Canaan Lane, Edinburgh, on June 6, by kind 
By ivitation of Miss Lockie. Miss Gregory Smith, R.R.C., 
0 presided There was a good attendance of members 





\iter a most enjoyable meeting the members were 
entertained to tea. 















NEWS IN BRIEF 
It is reported that : 


HE Italian Red Cross awarded 42 nursing diplomas 
in its hospital schools during the year 1929-30 


HE Voluntary Aid Detachments’ organisation now 
numbers 104 men’s and 889 women’s detachments, 
with a total of 25,119 members 


A Old English Fair in aid of the Oxfordshire Nursing 
Federation was held at Nuneham Park on June 10 
and 11 


UNDER the Nursing Homes Registration Act of 1927 
the L.C.C. is the local supervising authority in the 
Metropolits n area outside the city of London 


A LEADING cloth shrinker, Mr. George Welch, who 
: has just died at 82, was the founder of the Hudders 
field Victoria Nurses’ Association 


MIEss SIMMONS, a Loughborough nurse, was awarded 
i = 

damages amounting to £700 and costs in respect ot 
injuries received from the collision of her cycle with a 


motor car 


TH! MB sucking as an infantile habit leading to 
‘‘ open-bite,’’ is a subject under the consideration 
of the British Society for the Study of Orthodontics 


NLY one-sixth of the coal used in this country goes 
through gas or electricity works, or is otherwise 
treated to render it smokeless. 


A Famous Beauties’ Ball will be held on June 25 
= in aid of the special appeal for Papworth Village 
Settlement for the Tuberculous rhe Duchess of Portland 
is chairman for the project. 


BARON KITAZATO, the eminent Japanese bacter 

iologist, who died on June 12, carried out research work 
on tetanus which proved invaluable in the campaign 
waged against that disease during the war 


A! the annual War Office inspection at Shottery Hall, 
June 11, Colonel Pepys presented Mrs. Kibler Morgan 
with an honorary life membership certificate and the 
British Red Cross Society's medal. 
AMAGES for £1,200 and costs were paid by the Irish 
Omnibus Company, Ltd., to Miss Clchessy, of the 
Richmond Hospital, Dubin, in respect of injutiesreceived 
from alleged negligent driving 


ORD JELLICOE, president of the British Legion 
inspected 2,000 Buckingham members at Aylesbury 
on June 12 rhe aim of the Legion, said Lord Jellicoe, 
was to serve the whole ex-Service community 
U! is proposed to extend the work of the London Lock 
Hospital by building a recovery home for non- 
infective cases in the country, and enlarging the premises 
of the Male Hospital in Dean Street 
AN unemployed Durham miner who took up mental 
- nursing at Dartford Mental Hospital has passed high 
in his final examinations His wife is a nurse at the same 
institution. 
THE Middlesex Hospital held the first annual general 
meeting of its nurses’ league on Wednesday, June 10. 
(We hope to publish a more detailed account of this 
pleasant occasion in next week’s issue) 
St. THOMAS’ Babies’ Hostel, Kennington, was before 
the War a model day nursery, during the War a 
Maxillo facial hospital under the Red Cross, after the 
War a day nursery once more, and since 1927, has been 
affiliated to the Association of Nursery Training Colleges. 





BIRTH 


The birth of a daughter on June 12 to Mrs. G. Powell, 
S.R.N. (née Skinner) is announced. Mrs. Powell trained 
at Coventry and Warwickshire Hospital, is a certified 
midwife and a member of the College of Nursing 





Donations for this week 


Nurses’ Appeal for Nurses. 
appear on page 699. 
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An Open Letter to the Nursing Profession 


from Mr. Bramwell Gates 


Managing Director 


of 


COW & GATE LIMITED 


LADIES AND GENTLEMEN, 

It is now some thirty years since my firm 
first commenced to supply milk foods to the 
public, and from that day to this, thanks very 
largely to consistent support from the Nursing 
Profession, the sales of our products have continued 
to grow until to-day practically every welfare 
centre and institution in this country is an enthu- 
siastic user, while many hundreds of tons are 
exported 

COW & GATE LIMITED, an all-English 
Firm, are pioneers in the manufacture of milk 


foods, and their products reflect the intensive 
experience of over a quarter of a century. 

The COW & GATE Improved Roller Process 
employed is in its present form the result of 
vears of painstaking research, and because of the 
remarkable conservation of the vital properties 
of the fresh milk which it effects, is recognised 
as being far superior to the spray process and other 
ydinary commercial drying methods. 

In order to secure milk of the finest quality, 
the first factories for the production of COW 
& GATE Milk Food were erected in Somerset 
and Dorset, both noted for their herds and 
pastures, others being built as the demand for the 
products grew. The factories, of which there 
are now eight, are of the most modern construction, 
replete with every appliance. COW & GATE 
is thus an absolutely home product, as distinct 
from the many imported and evaporated and 
dried milks on the market. Science has abun- 
dantly substantiated the wisdom of using only 
home produced milk. The important part played 
by the presence of adequate mineral salts in the 
pastures in order to ensure fully the vital and 
growth-promoting qualities of the milk is now 
fully realised. It is a well known fact that the 
cattle of S. Africa and Australasia soon deteriorate 
unless the stock is replenished from the herds of 
this country, because of the effects of mineral- 
deficient grazing lands. 

The transport service which deals with the 
rapid collection of the milk from the farms is 





equipped mainly with six-wheeled vehicles, which 
last year covered a distance equal to twenty times 
round the world. The six-wheeled type is 
employed because they traverse any type of 
road, even in deep snow. with minimum shaking 
of the churns. The latter bear tabs giving the 
source of the milk, and the contents are examined 
on reception by a staff of chemists by speedy 


methods, for chemical composition, and ba 
teriological quality. Last year over a million 
tests were made. There is a qualified staff 


who carry out daily inspections at the farms, and 
the firm have inaugurated an educational campai 
dealing with improved methods of production, 
and the handling of the miik, which last year 
reached the high total of over 7,000,000 gallons 

We have, therefore, the most complete control 
for ensuring that only approved milk of the highest 
quality enters the factories, where it at once 
undergoes efficient filtration in centrifugal cleaners 
by which all unnecessary extraneous matter is 
removed, and is cooled down to arrest bacterial 
growth. Before passing to the powdering plant 
the mixed milk is standardised in composition, 
so as to give a proper balance, and a constant 
composition, that of average breast milk, in the 
reconstituted milk. 

The standardised milk is then fed on to revolving 
steel cylinders internally heated by steam, which 
almost instantaneously effect complete evaporation 
of the water content. This is a very critical 
stage of the process. The temperature of the 
rollers, the rate of revolution, and the volume of 
feed must be carefully correlated so as to secure 
complete powdering with a minimum biochemical 
change. 

The temperature of the milk does not rise 
above 98°C., while the layer of steam which ies 
on the milk ‘efficiently protects the product from 
the oxidative action of the air. Properly car: ed 
out, the operation is complete in about three 
seconds, the milk coming away in thin wafer-|ike 
sheets, which drop into metal-lined receptac:es. 
These milk flakes then pass through special 
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ting machines in order to improve their physical 

dition, and are converted into powder. 

Vlanufacture throughout is under the sole 

-rvision of qualified chemists, who have at 
factory well-equipped laboratories for the 
ing out of the rigid control tests which mark 
stage of this interesting process. After 
ifacture each bin of the milk food is finally 
cted before packing to further tests for 
ir, miscibility, appearance, composition, and 
ng qualities, and any food not coming up 
: high standard laid down and rigidly adhered 

immediately rejected. 
he watchword of COW & GATE is, and has 
been: ‘‘ Only the best is good enough for 
feeding,” no matter what the cost of 
taining the same consistently high standard. 
as the result of many years’ extensive 
nce of the subject, no hesitation in saying 
ere is all the difference in the world between 
thods necessary for the making of milk 
ntended primarily fer infant foods, and 
ich are satisfactory for the manufacture 
iercial dried milks. All I ask, in order 
e this, is a visit to my dairy factories, 
ibly after inspection of ordinary drying 

n this country. 
must be borne in mind that the success of 
COW & GATE Milk Food is largely due to the 
that it is prepared from specially selected 
and not from surplus milk, in factories 
ially designed at great expense for infant food 
luction pure and simple, not for ordinary 
ed milk manufacture. 

Made up, COW & GATE Milk Food works 
little dearer than ordinary milk, but far 
+r than Grade A, certified the best raw milk 
in be obtained, and which normally sells at 

per quart. The slight extra cost over ordinary 

milk is, however, more than counterbalanced 

he security which COW & GATE Milk Food 

ides against the risk of disease, and the various 

tive disturbances so often found in associa- 

tion with the use of the former. Hundreds of 

Institutions and Welfare Centres in this country 

ch, attracted by lower prices have commenced 

milk foods less scrupulously prepared, 

almost invariably realised that where the 

tal question of child life is concerned there can 
such a thing as false economy. 

It is gratifying to look back on this record, and 

think I may be permitted to deduce from it that 
have received this valued support of the 
‘ursing Profession to which I have already 
referred, because it is realised that we have always 
ndeavoured to provide exactly what was required, 
ind have always given the highest possible 
juality. 
Our policy has been to provide the Profession 
in this country with a standard full cream milk 
food of super-certified milk standard (undiluted 


in Open Letter to the Nursing Profession—Continued 





with lactose, cane sugar, or other extraneous 
matter), which presents a stable base from which 
to work in making the modifications required 
by some cases. 

We contend that for the manufacturers to add 
sugars is to usurp the prerogative of the doctor 
and nurse, and, moreover, is ineffective because 
those cases requiring additional sugar are rarely 
capable of being dealt with by one standardised 
modification, and need to be treated individually 
under medical supervision. A further reason for 
refraining from the addition of lactose is that the 
bacterial content of this product is often extremely 
high, and so detracts from the high standard 
of bacteriological sterility enjoyed by our foods. 

It has at times been brought to my notice that 
COW & GATE is more expensive than other 
foods. I frankly admit it, and just as frankly tell 
you why: it is because our products are made in; 
Somerset and Dorset, not from surplus milk, but 
from the milk of special farms got into the factory as 
soon after milking as possible; because we employ 
a large body of specially trained and highly paid 
chemists, who exercise the strictest scientific 
control at every stage; because 1 lb. of COW & 
GATE Milk Food is 1 lb. of pure milk not 
diluted with lactose or sugar, each of which are 
three or four times as cheap again as milk powder. 
It is not generally known that some milk .foods 
contain as much as 30 per cent. to 40 per cent. of 
added lactose, and sell at several pence per ‘lb. 
cheaper than foods such as ours, which are solely 
the product of full cream milk. Because of this 
addition of lactose, it is possible to sell such 
preparations at a cheaper rate, but value for value 
compared with a full cream milk food such as 
COW & GATE they are actually far dearer. 
Our watchword as I have said, has always been : 
‘““ Only the best is good enough for infant feeding.” 

In closing, may I take this opportunity of 
thanking the Profession for their encouraging 
support ? I would ask them to remember that 
in prescribing COW & GATE they are helping 
an All-English Firm, using nothing but Home 
Produced Milk, and, therefore, assisting British 
agriculture, which needs at this time the backing 
of all patriotically-minded persons in its struggle 
against foreign and colonial dumping. 

Please remember that our laboratories and 
research staff are always at your disposal for 
experimental work in conjunction with milk 
foods; our factories are always open for your 
inspection; if there is any special food you require 
—it is our pleasure to make it for you; if there is 
any information or data on infant feeding which 
you require, and which we can give—it is yours 
for the asking. 


I have the honour to be, 
Your obedient servant, 


(Signed) BRAMWELL GATES. 





Be sure to mention “The Nursing Times’? when answering its Advertisements. 






















THE NURSING TIMES 


— 


June 20, 193) 














— 
































ItS worth while 
looking info this 


Send coupon for details of 
the  little-at-a-time pian. 





Here is an idea that will solve your clothes 
problem. Helps you to buy really good 
clothes without feeling the outlay all at 
once, strictly confidential of course. 


May we send you our sixty-page “ Mode 
Book,” it contains the pick of the fashions— 
Latest Coats and Skirts, Ensembles, Two 
and three piece Suits, Frocks for all 
occasions, Evening, Dance, Afternoon or 
Holiday wear; Suede, Leather and Tailored 
Coats, Colourful Maes, lovely Silken 
underthings, Newest Shoes, everything you 
need for Mufti or Uniform. All supplied on 
our plan from 6s. monthly. 


Why not decide now to write your 
name and address on the coupon 
and investigate for yourself, 
Sent quite privately. State 
Registered Uniform is also 
supplied on our plan. 


CRICHTONS’ 
Makers of good clothes 
39c, Conduit St., 
New Bond St., 
W.1. 
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and University of London Diploma in 
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COLLEGE OF NURSING ANNOUNCEMENTS 


Application forms for membership of the College of Nursing can be obtained from the Secretary, The College of 
Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries. 


Fee for the Course: College members {2 2s.; nen members {2 12s. 6d. Single lectures, demonstrations, or visits 


f observation (exclusive of transport) : College members 2s.; non members 2s. 6d. 


Day tickets: College members 


10s. 6d.; non members 12s.6d. Tickets should be obtained from the Director inthe Education Department, in advance. 


List of hostels and rooms in London may be obtained on application. 


Luncheon, tea and supper may be obtained 


at the College of Nursing at reasonable prices. 


SPECIAL STUDY WEEK, JUNE 22 to 27 


SYLLABUS 
Monday, June 22 
Wa. “Asthma.” Illustrated by lantern slides. 
J. Witts, M.D., M.R.C.P., Assistant Physician, 


’s Hospital. 
)a.m.—‘‘ Teaching in Schools of Nursing.’”’ Lecture 1, 
Correct Start.’’ Miss Armstrong, Sister Tutor, 
ng’s College Hospital. 
6 pm.—*" Nursing in Skin Diseases.’ Illustrated by 
tern slides J. M. H. MacLeod, M.D., F.R.C.P., 
Consultant Physician for Skin Diseases, Charing Cross 
Hospital; L.C.C. Special Hospitals, Hospital for 
pical Diseases. 
‘Hospital Treatments Outside the Wards.” 
1, ‘‘ Massage.’”” (Lecture and demonstration 
fhomas’s Hospital.) Miss Randall, Sister-in- 
)f the Massage School, St. Thomas’s Hospital. 


T June 23 
‘Anemia and Allied Disorders.”” S. Levy 
son, M.A., M.D. (Cantab.), M.R.C.P. (Lond.), 


ical First Assistant and Registrar, London Hospital. 

1.3 m.—‘* Teaching in Schools of Nursing.’ Lecture 2, 

Memory and Understanding.’’ Miss Armstrong. 

6 p.m.—"‘ Hospital Treatments Outside the Wards.” 
Lecture 2. ‘Interpretation of Reports from the 
Pathological Laboratory.”’ Illustrated. Sugar Curves. 
Blood urea and urea concentration. Blood counts in 

psis, in leukemia, and in pernicious anemia. Agglu- 
ination reaction. J. Bamforth, M.D., M.R.C.P., 
\ssistant Bacteriologist and Demonstrator of Morbid 
\natomy, St. Thomas’s Hospital. 

8 p.m.—" Hospital Treatments Outside the 

“Lecture 3. ‘“‘ Radium in Gynecology.’’ Illustrated 

lantern slides. Miss L. Martindale, C.B.E., M.D., 
B.S. (Lond.), Hon. Senior Surgeon, New Sussex Hos- 
pital, Brighton; Hon. Surgeon, Marie Curie Hospital, 
London 

Wednesday, June 24 

l0 a.m.—‘ The Nervous System.”” *Lecture 1. ‘‘ How 
he Brain Works.”’ W. Russell Brain, M.D. (Oxon.), 
M.R.C.P. (Lond.), Assistant Physician to the London 
Hospital; Physician to the Hospital for Epilepsy and 
Paralysis; Assistant Physician to the Royal London 
Ophthalmic Hospital. 

|.30 a.m.—‘‘Modern Treatment of Surgical Tuberculosis.” 
Lecture 1. Illustrated by Lantern Slides. A. H. Todd, 
L.S. (Lond.), F.R.C.S. (Eng.), Orthopedic Surgeon, 
roydon General Hospital, etc. 

Followed at 8 p.m. by short addresses upon their 
espective work in this connection by :—Miss Addiscott, 
\lmoner, Guy’s Hospital; Mrs. Connor, Orthopedic 
nd Tuberculosis Organiser, County Borough of 
Croydon. 

m.—‘‘ Hospital Treatments Outside the Wards.” 
“Lecture 4: ‘‘ Heliotherapy.”’ Illustrated by lantern 
lides. Sir Henry Gauvain, M.D., M.Chir. (Cantab.), 
F.R.C.S. (Eng.), Medical Superintendent, the Morland 
Clinics and the Lord Mayor Treloar Cripples’ Hospitals. 

‘ p.m.—" Modern Treatment of Surgical Tuberculosis.” 
Lecture 2: Miss Addiscott, Mrs. Connor. 

Thursday, June 25 

‘0 a.m.—"'Some Modern Advances in Children’s Medicine.”’ 

C. K. J. Hamilton, M.C., B.M. (Oxon.), M.R.C.P., 

Physician in Charge of the Children’s Department, 

Charing Cross Hospital. 


Wards.”’ 








’ 


11.30 a.m.—* Teaching in Schools of Nursing.”” Lecture 3, 

“The Teaching of Practical Nursing by Sister Tutor and 
Ward Sister.” Miss Armstrong, Sister Tutor, King’s 
College Hospital. 

6 p.m.—‘‘ Addison’s Disease.” 
M.D., M.R.C.P. 

8 p.m.—‘ Hospital Treatments Outside the Wards.” 
Lecture 5: “‘ Radiography and the Nurse.’’ Illustrated 
by lantern slides. S. Melville, M.D., M.R.C.P. Hon. 
Radiologist, St. George’s Hospital; Director of the 
Radiological Department, Hospital for Diseases of 
the Chest, Brompton. 

Friday, June 26 

10 a.m.—‘‘ The Nervous System.” *Lecture 2. ‘‘ Some 
Common Nervous Diseases.”’ W. Russell Brain, M.D., 
M.R.C.P. 

11.30 a.m.—‘ Teaching in Schools of Nursing.”’ Lecture 4 : 
“The Special Difficulties of the Teachers of Student 
Nurses and How to Meet Them.”’ Miss Armstrong. 

6 p.m.— Modern Treatment of Chest Diseases.” Illus- 
trated by lantern slides. L. J. Witts, M.D., M.R.C.P. 

8 p.m.—Demonstration by Margaret Morris School of 
Dancing. 

Saturday, June 27 

10 a.m.—‘‘ New Medical Treatments.” 
Ward Sister, St. Thomas’s Hospital. 

11.30 a.m.—‘‘ New Surgical Treatments.” _Miss E. M. 
Curling, Ward Sister, St. Mary’s Hospital, Paddington. 
Except as below, the Press will be admitied to the Lectures 

on the understanding that extensive or verbatim reports be 

submitted to the Lecturers before publication. 
* Medical and Nursing Press only admitted. 


S. Levy Simpson, M.A., 


Miss Fricker, 


DEMONSTRATIONS AND VISITS. 


(To be booked in advance. Applications will be taken in 
order of receipt as vacancies are limited.) 


Monday 
Radium Institute, 16, Riding House Street, W.1; or 
Red Cross Rheumatism Clinic, Peto Place, Regent’s 


Park, W.1; or 

*The London Clinic & Nursing Home, Ltd., 20, Devon- 
shire Place, W.1; or 

Preliminary Training School, University College Hospital, 
Gower Street, W.C.1. 

Tuesday 

London School of Hygiene and Tropical 
Keppel Street, Gower Street, W.C.1; or 

The Jewish Maternity Hospital, Underwood Street, E.1; 
or 

New building, Queen Charlotte’s Hospital, Goldhawk 
Road, Hammersmith, W. 6; or 

X-ray and Electrical Dept., King’s College Hospital, 
Denmark Hill, S.E.5; or 

*London Clinic and Nursing Home, Ltd., 20, Devonshire 
Place, W.1. 

Wednesday 

General Nursing Council, 20, Portland Place, W.1; or 

Kodak’s Factory, Wealdstone, Harrow; or 

The Museum, Brompton Hospital, Fulham Road, S.W.3; 
or 

The V.D. Department, St. Thomas’s Hospital, S.E.1. 


Medicine, 
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Thursday 
Che Crematorium, Golder’s Green, N.W.11. Tea: o» 


Mothercraft Training Society, Cromwell House, Highgate, 


N.6 , 

Violet Melchett Infant Welfare Centre, Manor Street, 
Chelsea, S.W.3:; o» 

London Light and Electrical Clinic, Humanity House 
Ranelagh Road, S.W.: o» 

Ward Round, Orthopedic Ward, St. Thomas's Hospital, 
S.E.1. 

Friday 

four of St. Bartholomew's Hospital, Btn Be Reading of 
paper on ‘* New Surgical Treatments,’’ by Miss Jupe, 
Ward Sister, St. Bartholomew's Hospital Tea; oF 


Diet Kitchen, London Hospital, E.1; 0» 


Eastman Dental Clini 
Road, W.C.1. 


Royal Free Hospital, Gray’s Inn 


* Building and equipment ov ly. Home not yet open 

y fully furnished 
SISTER TUTOR SECTION 

[he Sister Tutor Section will hold its annual meeting 
at the College of Nursing on Saturday, June 27 at 
10.30 a.n 

Expedition to Papworth.—The Sister-Tutor Section has 

ranged a visit to the Tuberculosis Settlement at Pap 
vorth by char-a-banc on Friday, June 26, starting from 


ollege at 10.30 a.m members attending 
Study Week are cordially invited to join the party. 


Cost of expedition: 10s., exclusive of lunch 


Colle ge 


PUBLIC HEALTH SECTION 


Executive Committee Meeting 


\t the first meeting of the Executive Committee, held 
June 10, Miss Baggallay was re-elected chairman 
the coming year 

[The committee welcomed the two new ‘members 

Miss Udell from Kettering and Miss Shenton who has 

indertaken the duties of hon. treasurer. It was decided 

to co-opt Miss McEwan and Miss Webster, superintendent 
hool nurse of Leeds to complete the committee 

[he full committee now consists of Miss Baggallay 
uirman), Miss Charley (hon. secretary), Miss Shenton 

hon. treasurer), Miss Bridger, Miss Burdett, Miss Carter 
Miss Dinsley, Miss Doubleday, Miss Eales, Miss Fyson 
Miss McEwan, Miss Udell, Miss Viney, Miss Webster 
Che hairman referred to Miss Burdett’s retirement 
d proposed a hearty vote of thanks to her for the work 
he had done for the section and Miss McEwan, in second 
the vote, said how much she had enjoyed working 
with her on the College staff and how very much she 
A missed by everyone 
M Charley reported that she had addressed large 
groups of Queen’s Nurses in Glasgow, Edinburgh and 
Motherwell She had been invited by the Edinburgh 


branch to discuss with them the question of Area Organisa 
tion, and an discussion resulted She felt 
there was a need for propaganda work among the Public 
Health workers in Scotland and that the Section could 
elp to remedy their present feeling of isolation 

\ draft copy of the memorandum to be submitted to 
the Departmental Committee on Local Government 
cers was circulated for approval at thenext meeting 
It was agreed to aéford members of the Section an oppor 
tunity of studying the memorandum which, when approved 
bv Council, will contain the policy of the College for 
Public Health workers 

The committee considered an advertisement which in 
its opinion constituted a dangerous precedent and it was 
resolved to enquire further into the question, and the 
ion. officers were authorised to act in the matter 

It was reported that Miss J. P. Watt had attended 
the meeting at Frankfurt of the Royal Institute of Publix 
Health where she had read a paper on “‘ The Role of Women 
n Public Health.”’ 


interesting 





Further 
at various conferences 


reports were received from representati 
Miss Elsmore, National Soci 
Tuberculosis; Miss Messeng 


Miss Mann, Conferencs 


for the Prevention of 
Mental Hygiene Conference; 
Industrial Welfare Workers. 

Miss Mann works in the Welfare department of Mes 
Wolsey; with her report she sent a donation of /2 f1 
their Sports Club. The committee agreed to earm: 
this money for educational purposes A vote of thar 
was passed to the Club for their generous gift. 

It was reported that at the open meeting dur 
Post Graduate Week, 24 members had voted for 
foreign tour to be arranged. The committee resol 
to approach the Teachers Executive Committee of t 
Midwives Institute and the Women Public Hea 
Officers’ Associations with a view to co-operative acti 

\ letter was reported from the Willesden U.D 
stating that the letter from the College with respect 
the employment of married women was considered by t 
Council. They were unable to alter their decision, b 
assured the College that the position of existing memb« 
of their staff would be considered sympathetical 
They thanked the College for their offer to co-oper 
in matters concerning the position of nurses on tl 
staff 

It was decided to approach the Oxford Branch wit! 
view to holding the next quarterly meeting of the Sect 
there. Miss Shenton undertook to be hostess at t 
\t Home on Saturday, July 4th, when Miss Hilly: 
will be asked to speak on her recent trip to America 


BRANCH REPORTS AND ANNOUNCEMENTS 


Birmingham Branch. 
short evening motor run 
leaving Birmingham at 6 p.m 
bring a picnic supper; friends may be invited 
particulars next week. 

Birkenhead and Wirral Branch. 


It is proposed to arrange for 
within the next few wee! 
Members are asked 
Furt! 


6 p.m., an American tea will be held at Ashville 
by kind permission of the President). The Mayor: 
(Mrs. Hughes) has consented to be present and « 


member is asked to makeaspecial effort tocome, bringi 
besides her gift, at least one friend Admission fr 
tea Is 

Bradford Branch.—General members’ meeting at 
Luke’s Hospital on Friday, June 26, at 7 p.m. Agenda 
Reports of delegates to the College annual meetings 
other business. Saturday, June 27, a charabanc excurs 
to Malham 
punctually at 2.30. There are still two or three se 
available Will any member wishing to join notify M 


Vickers, 110, Manningham Lane, before Wednesd 
June 24/7 Cost of excursion, 6s. 6d Tea at brar 
expense 


Bristol Branch.—-On June 6 members were invited 
Miss Johnston to a tennis party in the gardens of 
nurses’ home at the Royai Infirmary which was m 
enjoyed. On July 2, a motor coach will leave the Bri 
lramway Co.'s otfices at the Centre at 2 p.m., for Woo 
Hole and Wells. Members will be conducted at Woo! 
Hole Caves by Mr. H. E. Batch, M.A., F.S.A., who 
been responsible for the excavations. Tea by k 
invitation of Mrs. Cave. Will members intending to 
please inform the hon. secretary as soon as possible 

Ipswich Branch.—-A general meeting will be held at 
East Suffolk and Ipswich Hospital on Saturday, June 
at 3 p.m. Agenda Minutes; election of officials 
1931-32; discussion of syllabus; the date for the picnic t 
one Saturday in July to be fixed; suggested route, a cit 
lar, tour to Bury St. Edmunds, the cost of which wil 
5s. per person if party of 20; any other business. Sh« 
you be unable to attend the meeting, the hon. secret 
Miss Hatch, “‘Journey’s End,’’ Belvedere Road, Ipsw 
would be pleased to receive your suggestions re offi 
and syllabus. Many thanks are due for the trouble ta 
by Dr. Pringle and the Public Health staff of Ipsv 
in showing the members over the Centre at Elm St 
(April 21), also for the delightful refreshments provi 
The visit was very much enjoyed by all. 


On July 2, from 3t 


Charabanc willleave the Alhambra, Bradfor 
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AYLER & POPE tro 


4 12-1 17 High St. Marylebone London W.1 


a 


3 minutes from Harley Street or Bond Street Tube Station.) 


1 


OUR 


o'clock Thursdays. Open until 7 o'clock Saturdays 


SUMMER SALE 


commences, Friday, June 26th and continues 
for 4 weeks. We are making important price 
concessions in all Nurses’ Wear and we hope our 
customers will take advantage of this opportunity 
and if possible pay a visit to our House. 


OVERALLS: 


White Drill. 


Special Designs. Sale Price. 
S.W. Woms. OS. 
RTLAND ”’ 7/6 8/3 9/3 
LBECK ’ 7/6 8/3 . 8/6 
[POLE ”’ 8/3 8/3 8/11 
LMA ”” 8/3 8/3 8/11 
ENDISH "’ > Sa 12/8 12/11 
rWELL"’ 2nd qual. ... 6/6 6/6 6/11 
na wen nes . 6/6 6/6 6/11 
APRONS : 
1 Finish Cloth. 
t to fit well. Skirt length 28 to 36 ins. 
HARLEY 2/9 and 3/9 
St. MARY’ 3/ll_ ,, 4/11 
St. JOHN ’ , 2/9 ., 3/9 
Dependable Nurse Cloth. 
\ll Hospital colours. Sale Prices. 
I RODNEY ”’ es . 9/8 10/6 11/9 
NEW BRIGHTON ”’ 9/3 10/6 11/9 
NEW BUCKLAND ’ .. 9/8 10/6 11/9 
Similar deductions in Alpaca, Poplin, etc. 
UNIFORM COATS: 
Navy Gabardine. 

Lined throughout. Shower prooi Sale Price. 
CLIFTON ” 40 /- 
REGENT ”’ eS saa ~ .. 40/- 
itisfaction guaranteed ov Money veturned in full, 

The ARMY CAP: 

Hemstitched. Fine Lawn. Organdi. 

! 1/7 2/1 
2/1 2/5 
2/3 2/8 


We pay carriage on all orders of 10/- and over. 


Illustrated Catalogue on request. 


GAYLER & POPE, Ltd., High St., Marylebone, London, W.1 











GUARAN 
SAFETY 


The name MARSHALL’S guarantees 
purity, efficiency, uniformity in every 
bottle of Lysol you purchase. There 
are other Lysols to be had but 
MARSHALL’S is the only Lysol made 
to the original formula. 
MARSHALL’S is better because it 
allows a greater margin of safety. 
In the correct dilution its bactericidal 
power is certain yet it is harmless 
to the most delicate tissue. 
MARSHALL’S Lysol is the most 
widely used antiseptic for Obstetrics, 
Gynaecology, etc., because it is ideal 
for these purposes. 


ONLY THE PUREST 
INGREDIENTS ...... 


All the ingredients of MARSHALL’S 
Lyso{ have to conform to the most 
rigid specification. Every stage of 
manufacture is subject to strict and 
constant supervision and analvsis to 
ensure a product worthy of your 
recommendation. 

Doctors, Nurses and Hospitals all over the 
world put their faith in MARSHALL’S— 
a faith that has been justified by 40 years 
of unfailing efficiency and uniformity. 


MARSHALLS 


Sample free on request to mem- 
bers of the medical and nursing 
professions, LYSOL, Ltd., Dept. 


H, 18a, Raynes Park, S.W.20. 
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FACTS ABOUT 


LACTOGEN 


Compared with maternal milk the carbohydrate 
content of cows’ milk is considerably deficient, 
but in Lactogen—by suitable modification — this 
deficiency has been rectified. 


Unlike ordinary dried milks, in which the carbo- 
hydrate is in the same proportion as in the raw 
milk, LACTOGEN CONTAINS PRACTI.- 
CALLY THE SAME AMOUNT OF 
CARBOHYDRATE AS WOULD BE 
FURNISHED BY HUMAN MILK. 


Lactogen is neither a new nor untried product. 
First introduced in Australia, it has for many 
years enjoyed a large sale in overseas countries. 


ACTOGEN 


Q200 TRADE Maan 





BETTER MILK FOR BABIES 























Lactogen is prepared 
in England by 
Nestle’ s famous 
for more than fifty 
years for the purity 
of their milk 
products— from the 
pure, fresh milk of 
spec ially selected 
herds, grazing on 


picked English farms. 


















FREE SAMPLES with 
detailed descriptive litera- 
ture will be sent to any 
Member of the Nursing 
Profession, upon request. 
Lactogen Bureau (Dept 
AF6), Nestle and Anglo- 
Swiss Condensed Milk 
Co., 6 & 8, Eastc‘eap, 
London. F.C.2 
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PHYSIOLOGY AND PSYCHOLOGY OF PREGNANCY 
WITH SPECIAL REFERENCE TO THE TOXAEMIAS OF PREGNANCY 


By E. CHALMERS FaAuMy, I 


R.C.S.E., M.R.C.PLE., Asst. Physician, Royal Maternity Hospital, 


Edinburgh 


N considering the subject of our lecture to-day, 
one is struck with the difficulty of knowing 
where to begin and how to end, for there is so 
h that we have vet to discover not only about 
toxzemias, but about the normal 
siology. Our knowledge as to the causation of 
arious toxzmias is still vague, and until the 

is known we must still grope about in the 
let me at first refer briefly to the toxamias 
hall return later to deal with them more 


also 


luring pregnancy there are two chief clinical 
{ toxemia: one characterised by vomiting 
nesis gravidarum, and the other associated 

men in the urine—pre-eclamptic toxa@mia 
again, in severe cases May pass into a 
convulsions occur, the term eclampsia 

n applied to the disease Hyperemesis 

rum is predominantly a toxic condition of 
pregnancy, while the albuminuric type is 
ested mainlv in the latter part of gestation. 


but while these two are well-recognised clinical 
ditions, there are other abnormalities which 

t readily fall into one or other category 

lor instance, some cases of albuminuria are not of 
he pre-eclamptic type, nor do all cases of vomiting 
cessarily belong to the hyperemesis group 

\gain, we meet with many women who during 


regnancy are far from well: they eat poorly, sleep 
adly, show anemia, suffer from neuritis, 
easily fatigued, have swollen limbs or have 
iginal hemorrhage; and though they may neither 
uffer from much vomiting nor have any degree of 
ibuminuria, yet they may be often labelled 
toxic,” in so far as such a term is commonly 
inderstood in general medicine 


some 


Alarming Pronouncements 


In recent years there has been a tendency 
unong many writers to stress the fact that preg 
hancy is becoming more and more a pathological, 
rather than a normal, state, such authors claiming 
that this is, in great the result of the 
so-called civilised life led by the community of all 
educated nations 


measure, 


\s far back as 60 years ago, Sir J. Y. Simpson 
of Edinburgh (discoverer of chloroform) stated 
that “ parturition is always physiological in its 
object, but not in some of the phenomena and 











peculiarities which attend upon it in civilised 
life.”’. Kehrer has stated that there is no sharp line 
between physiological and pathological pregnancy ; 
while Polak of America, recently wrote that 
“parturition is rapidly becoming a pathological 
phenomenon.” Such pronouncements are little 
short of alarming, but we would do well to remem- 
ber them if we are thereby stimulated to strive 
for the well-being of each individual pregnant 
woman. Of the pathological phenomena referred 
to, we find the toxemias of pregnancy forming a 
high percentage ; indeed that nearly 50 per cent. of 
women present some evidence of toxemia has been 
contended by Whitridge Williams, one of the most 
respected authorities at the present time. These 
thoughts are apt to draw across the horizon a dark 
cloud; but there is fortunately a silver lining, for 
we cannot fail to appreciate that the work of recent 
years is gradually leading us nearer to the better 
understanding of the abnormalities of pregnancy 
and, therefore, to their earlier recognition and, 
better still, to their prevention. 
Fresh Tissue 

Let us turn now to consider some points in 
physiology. What changes ar¢ occurring during 
pregnancy in the body of the expectant mother ? 
The most obvious alterations concern the uterus 
and the breasts. From a tiny firm structure, the 
uterus changes, in the space of 40 weeks, into a 
large, soft, hollow organ containing the child, the 
placenta and the liquor that protects the growing 
foetus. The uterus and its contents at full-term 
of pregnancy weigh about 12lbs. or more, 
whereas the non-gravid uterus weighs merely 
some 20z. Here then we have the rapid formation 
of a large amount of fresh active tissue, and this 
has to be supplied by the mother by the processes 
of metabolism occurring in her body. Such rapid 
growth must of necessity place an increased strain 
on all her organs; and this can be the more readily 
appreciated when one considers the needs of the 
foetus in regard to its nourishment and its excre- 
tions. During its period of intra-uterine growth 
the foetus sees to it that it gets what nourishment 
it requires, at the expense of the mother if 
necessary. Poorly nourished, underfed women 
will bear children of normal size and weight almost 
as readily as women in the healthy vigour of life, 
and if the mother’s food is inadequate, she may 
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ontd 
The 
thus imposed by the increased metabolism 
pregnancy may readily the bordet 
of the normal and so h a deleterious effect 
onstitution of the mother. In this way 
ivsiological processes may insidiously pass on to 
The two organs most likely to 
the liver and the kidneys. These 

intimately concerned with the 
tory and we find, 
ind kidneys 
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Glycosuria 


also 

there is in healthy 
to excrete the waste matter 
both from the mother and 
t there is an alteration in regard to the 
of sugar and possibly of fluid 
irs it has been known that glycosuria is more 
produced during pregnancy; indeed a | 

sugar test of pregnancy ' was cd vised some years 
to aid in the diagnosis. There would appear 
a tendency for a lower renal threshold for 
ie., sugar is passed by the kidney in the 
although the blood sugar is at a normal 
and it is now generally believed that at 
30) per cent. of show glycosuria at 
stage of pregnancy. Some such cases are 
harmless and the ol transient 


he kidne \ some changes are 


pregnancy 


of 
metabolism 


also 


least women 


some 


Sugar 1s 





pre sence 


others are definitely the result of true diabetes 
with a raised blood sugar; while others again fall 
into a more indefinite group in which the glycosuria 
is associated with cedema, headache, or sickne 
.é., signs that the condition may be associated 
with some type of toxemia. These latter cas 
are generally met with in the last three months 
gestation 


(To be continued.) 
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